oa 


with 


in by the funeral directar, 
if 


ind 2 should 


% 


Then please remave carbon papers. Pag: 


-transit permit. 


ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely fille. 


auld be detached far use as the buri 


j 


rar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
poge 
the re! 


TO FUNI 


VS AIS (4) 
15M 10/57 


i 
= 


Swag 


4 


XY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-Q00st 


= CERTIFICATE OF DEATH ee 

Le TEA eres ea ae ia pees Le adeno (Where deceased lived. If institutian: Residence befare admission) 

ALLEGANY ae marrianp || °°" MARYLAND » COUNTY ALLEGANY 

cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, wrile RURAL and give neores! tawn) 
20 DAYS % LONACONING 
da OR INETRUTION {If not hospital, give street oddress) J d. STREET ADDRESS: e. pa 
MEMORIAL HOSPITAL | CASTLE HILL ves) Nog 

3. NAME CF First Middle Lost 4. DATE Month Day Yeor 

DECEASED OF 

Ulype or print DANIEL ASKEY | Deaty = JANUARY 18, 19 58. 


5. SEX 6. COLOR OR RACE |7. MaRrriED [7] NEVER MARRIED [~] |8. DATE OF BIRTH 9. AGE Ces TIE UNDER 1 YEAR| IF UNDER 24 HRS, 
de Yy Months| Doys | Hours Min 
MALE WHITE |wicoweox) _oworceo] | JANUARY 3,3¢99 | 25. vm | : 
10o. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during mast of warking life. even if retired) 
MARYLAND Us Se Ae 


14, MOTHER'S MAIDEN NAME 


HARRIET YOST 


17. INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MO. 


13. FATHER'S NAME 


JOHN ASKEY 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 10. oF unknown) Ut yes, give wor or dotes of service} 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (c). acH INTERVAL BETWEEN. 
PART I. DEATH in CAUSED BY. 7-* CIN x pS Bs TH ME See 
IMMEDIATE CAUSE fo)_© FDIC C/V 0 7 eee ETASTASSS rd 
DUE TO 
Canditions, if any. which o. 
gove rise to immediate 
couse (0), sloting the under. ( DUE TO 
lying couse last. (e) 
Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
5 MYO CARPIAXK FIBReSiS q ves] Not] 
© [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
& | on CONTRIBUTING C1 CAUSE OF DEATH 
& JCF EITHER, NOTIFY MEDICAL EXAMINER} 
oA See Fe 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawa) (County) (Stole) 
ray Hour a. m. While Not while foctory, street. office bidg.. etc.) | 
Ed p.m. 19 fot work ([] of work [7] ' 
21. | certify that | attended the deceased from._2 aC a 937] tow AM &., 19.6 3thot | last sow the deceased 
alive ans} Ar. fy a age ' 25k, and that death occurred at 9222P.M, fram the causes ond on the dote stated above. 
4 ADDRESS (Street, city ar town, stote) DATE SIGNED 
L 
Natthe Lice no. BUERsH ae ST co snmaennva /20f¥. 
PHYSICH Dia 
NAME (Type)_—194 P ee WEL ‘a ee ee 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
BEWOvGL | ecify) 
Burfat 1/21/58 Memorial Pa ostburg Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


George Eichhern Lonacening, Md. oate JAN 2 2 '58 


ree: 


fiviang 


Nvr 


tS: 3 ae o 
Darsos 


FOR STATE 
HEALTH DEPT. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 anone 
- ” MEDICAL EXAMINER’S CERTIFICATE OF DEATH > 


. " Reg. Dist. No. f 
1, PLACE OF DEATH ~ 2 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence ‘belore admission) 
a. COUNTY Allesany sey 3 a. STATE Mad. bcouny Ali egany 


20a, EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ui of item 18.) 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fier 201, (City oF town) (County) 
factory, street, office bldg., etc 


Hour go. m, 
Bim, 1s 


While Nol while 


at work [J ot work H 


© 
g uo; = 
a ae W BUCITY OR TOWN ude crore ins, wite RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neorest town) 
eR 1 town) A“) yy 
gS 5% . Serland CH Cumberland 
es § d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) 4d, STREET ADDRESS “ay IS RESIDENCE 
feed. GO Memorial lospital / 606 Virginia Ave ves] NOER 
oe og a eee ee 
Besos 3. NAME OF Firt Middle Lost 4 Date Month Day Yeor 
oF SR pe FT ead irl 
Sa: Margaret BE. Atherton Stara Jane 3g 
6 SO 5 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE cee UNDER TYEAR| IF UNDER 24 HRS. 
e- sz sits is) Pd Month He Min, 
be aoe tThite wicoweo DF  pworceo OQ) fay 16-1902 5b pele cee | eee 
a8 | & = 100. USUAL OCCUPATION ve kind of wark dene] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE ‘(Siete ‘of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
SDE 54 ecg ee great of vopting life, even if retired) os net 
ames : Cunberland lid. _| UeseAe 
a 3 eH) 25 I } 13. FATHER'S NAME 14. MOTHER'S MAIDEN. ane 
i. ae William Davis Blla Mae Valintine 
° oN = = 3 
Zekes 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
i gee [fes, 10, @” unknown) {Ut ye2, give wor of doles of service) ag " oad san bs 
see a no | None Menorial Hospital records. 
£54 - = ee = 
sin! = Ef 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).} a sve 
§as PART i, DEATH WAS CAUSED BY: cestive neert failure 
Peers ~ ATMOS cause i) — CONTES CLV eart £ ‘ i we 
CeeeD 2 
e= $5 P he DUE To Fi - Pre, = 
mes hron’ my ar tis F 
SEBZE Conditions, if ony, which wy  votonic Myocardivis 
3s. fet gove sise to immediate couse i a? 
DPesbd (0), stoting the underlying( OVE TO 
Br gee seeeneilon. ()- =e —— 
* e BS PART t). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "i rreraenea 
2500 7) 2 a? 7 RMED? 
€ e° 
£ S38 ra) yes) No Q 
he g 
8eo 
Sve 
2 g s 
FoBe 
4S 
20% 
or 
S 
e 
e 
° 
& 
bd 
4 
a 
= 
< 
oe 


5 21. U certify that | took charge of the remains described cbove, held an Autopsy [], Inspection [> Inquiry BR. and in my 
é apinion death resulted from: Natural causes fk}, Accident [], Suicide [J], Homicide [[], Undetermined manner [] 
g ° 
ACTUAL LY. WA y ) eeretre b>. sip, CHIEF MEDICAL EXAMINER [1 la? 
YY ; ASSISTANT MEDICAL EXAMINER [_] 
Nawettes IT. V.eDeming M.D. DEPUTY MEDICAL EXAMINER PF Tan. 3-1956 _ Ny 
Tio. BURIAL, CREMATION, [2ab. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —=—=—(Stote) ol 
REMOVAL (Speci) a ‘ a 
<C> Memorial Bem. | Cumberland ,Md. ¥ 
23, FUNERAL pererees re li ae RESS ina, ia 1 Jao. REC'D BY RLGISTRAR | 24b. REGISTRAR ‘e SIGNATURE J 
Ss I. carpe Cumber lan Mary sues 
James P E we JANG 'S Crt eaued 


PARTMENT OF HEALTH—BALTIMORE, 1 « 
1 MARYLAND STATE DEPARTM' ce] IMORE, 18 enon 3 
CERTIFICATE OF DEATH 


° Reg. Dist, No.. 
~ gs = 
% 35 Z 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If isitution: Residence before admission) 
: 3. 
* 32 ( : ALLEGANY MARYLAND MARYLAND ® County ALLEGANY - 
< . b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL and give necrest town) 
g a . RURAL and give neorest town) 
pee CUMBERLAND. 45 Days CUMBERLAND 
2 2 6 4. NAME OF HOSPITAL (IF not in hospital, give siret oddress ‘d, STREET ADDRESS 1S RESIDENCE « 
rs = » K 
eras ACRED HEART HOSPITA {03 GAROLINE_ST vs NOD 
2: + 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
a 34 {Type oF print) JAMES BAKER DEATH JAN. 14 19 58 | 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIEMIK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 2 lost birthday) [Months] Doys | Hours] Min. 
> 2% MALE WHITE |wivoweo (J Divorced] | MAY 30,1899 58 ys. 
= ea. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
S Pes ENGINEER RAILROAD PENNA. Fairhope USA 
g o8s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s = 
© 585 
B See WILLIA! BAKER HELEN MARTZ 
= 233 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Address 
=) age TYar no, oF untnowe) {il yet, give wor oF dates of vervice) 
a ptr no__| PATIENTS CHART 
3 Es : 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
SOs PART |. DEATH WAS CAUSED BY: = Ny Z eS 
aay $: IMMEDIATE CAUSE (0) HELA TC RENAL FALEMRE 3° dana 
5 ff? DUE TO CLAANEC'S XV) 
= Bsn Conditions, if ony, which ee CORNERS OU ARLE! £1 ee 14S hae 2 
3 3 5 5 gove rise to immediow( 1 a 
£ 28. i 
Ss mas couse (0), stoting the under- kare au “. “ va at § 
tefee Fra eae g VCC MH RAL _STreichUrRe fete Kg es, 
£5 rng sou 
33 85° 6 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
PROFS = 
gages s at ves (] no 
Keene © 200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t of Port it of item 16.) Py, . 
See ake & | OR CONTRIBUTING [1 CAUSE OF DEATH 3 
geegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses & [foc TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
S5.b 9% rs Heer, Mech: While... NotwHite foctory, street, office bidg., otc.) | 
eee? = p.m, 19 fot work [] ot work [J H 
2eh ; DE >? 7 
2 $55 & 21. 1 certify that | attended the deceased from__/._ © € bate a5 & VO, tae a Z AN, 7 19. S=that | last saw the deceased 
ie fel . > Z 
8 = . % $ alive rage aur tal icy) ‘mee Hehe 7m, and that death accurred ot_12:25R, from the causes and on the date stated abave. 
E=Oss DATE SIGNED 
Esgse ate 4 
+ = ACTUAY l Ct 
apu ss jy) [sionatur Vere, ACA M 
O2sva t 
2 5 PHYSICIAN'S 
soy. NAME (Type)_ SG, WEISMAN, M.D. 
3 3 2 % > Ne, ae heeeanes ‘Mb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
>a Bt REMOVAL é : 
epee > Jan.17,1958 Hillcrest Burial Park Cumberland,,“aryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE Apert 2a. REC'D BY REGISTRAR | P24 .REGISTRAR:S, SIGNATURE 
Taos) John J. Hafer, Cumberland, Maryland care 2 0 iv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 a CERTIFICATE OF DEATH 


al 


00004 


73 Reg. Dist. No. 
3 a: cre DEATH = ee RESTORE (Where deceased lived. If institution: Residence before admission) 
b4 < b. COUNTY 
Cs } Allegany MARYLAND Md. Allegany’ : 
. MY b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) : 
Ss be ae give neorest town) 
“5 45 Yrs. 
2 d. = ca (era Mel, {If not in hospitol, give street oddress) d. latee ADDRESS e. 1S RESIDENCE 
> ws ON A FARM? 
3 a 1 Mullen Ave. 113, Mullen ves) Nog} 
€ ; 
+ 4, ee ‘ First eed Middle lest 4. feed Month Doy Yeor 
23 (ype oF print) Dorethy Jemimia Barr DEATH = Jane 13 19 58 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In yoors if UNDER 1 YEAR| iF UNDER 24 HRS. 
az jst bicthdoy! = he 
Se Female White wivoweD [J oivorceD [] Mar. 18, 1906 aes Bae a * 
of 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Cy during most of working life, even if celired) 

s Domestic Own Homme W.Va. U.S.A. 

B wa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 z) 

¢ William Clayton Jane Hartman 

° 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

é {Yer no, of vaknown| (if yes, give wor or dates of rervice) 

2 no ‘hs Virgil Barr Westernport, Md. 

g 18. CAUSE OF DEATH [Enter only one couse per line for {0), (b). ond (c).] INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: peal, a 

3 IMMEDIATE CAUSE (0). Caorei Rome Or +h @ Ap n 

is DUE TO Srse Colon 6mo 


Conditions, it ony, which wCarcinometess = yt , 

gove cise to immediate 

couse {o), stoting the under. ( OUETO 4 
lying couse last. (3 


4mo 


-transit permit. 


the registror prior ta burial, cremation, or removal, ond in any event within 72 hours after death. 
| 


ate has been signed by the attending physician and-cor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


¢ 

o 

2 ‘4 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

ES ia 

abo $ yes) no] 

Pe2 & [20a, ACCIDENT WAS UNDERLYING []__ | 200, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

& | on CONTRIBUTING D7) CAUSE OF DEATH 

Bes G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

SEB § [20 TIME OF INJURY Month, Dy, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
5.28 8 ete “ast vy [While Not white foctory, street, office bldg., ec.) 

si? 2 ii lot work [J of work [J] ' 

= oO 

re i 

233 al3 | certify that | attended the deceased fram_Jume----------. » 1B7-) to_-.JSayy----:3---: nos 58 that | last saw the deceased 
ees alive an____o. ame Te... ‘--. and that death accurred ats PIM _'M, fram the causes and an the date stated abave. 
= Os =: ADDRESS (Street, city or town, store) DATE SIGNED 
> O 

26 8 ACTUAL 

zee SIGHATUR' MD. an nenan-= SPT OWS Ne On ee na aoe 
£AQ= 

Le / PHYSICIAN'S . 

> NE tie NST ee | a ee ee ee 
a3 3 lo. BURIALC CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 

~D Vv pec! : 

B2 Buy Det 1/16/58 Philos Westernport Md. 

4 | [2. FUNERAL DIRECTOR'S SIGNATU Dag. REC'D BY REGISTRAR | 24b. = iam SIGNATURE 
CL £5, 
Vs Als (4 : f 1 
eae OF A OM. 4 Westernport, Md, onMN | 7 '58 (SA. pa 
== 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$= =80 — CERTIFICATE OF DEATH 00005 


cael 


" Reg. Dist. No. 

& go |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institutions Residence before odmision] 
™ oO. 9. Fa 

58 ws Allegany MARYLAND Md, bCOUNTY Allegany 
Be iw b. CITY OR TOWN (If outside corparote limits, write [c. LENGTH OF STAY IN Tb ©. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest lown) 
8 RURAL ond give neares! lown) % 4 
23 Westernport Westernport ‘ 

4 2 d. NAME OF HOSPITAL {If not in hospital, give street Spray , d. STREET ADDRESS: e. tS RESIDENCE 
=a ‘OR JNSTITUTION f ON A FARM? 
5S Walnut 430 Walnut ves [] No fd 
£ 3. NAME OF Fiest Middle lost 4. DATE Month Doy Year 
8 & (ype or prin) §=»-s Victoria. Rebecca Basye DEATH Jan 15 1958 


5. SEX OLOR OR RACE | 7. married] NEVER MARRIED [-] | 8. DATE OF BIRTH % ea yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) | Month: 
—_| Female White wivowen f°] oivorceot] [Jane 14, 1874 o i ee 
jy} 8e_ USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


pang seiehrerting en if retired) 


i Own Home WeVa U.S.A. 
~~" 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Brown Susan Hartman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /14. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown] {It yes, give wor oF doter of service) 
no Mrs. Lulu Fazenbaker-Westernport, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] A ren t 7 Supe BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) 


DUE TO 


Conditions, if ony, which oe 107. -seleresis. 


gove rise to immediote 


Then please remove carbon papers. Pag: 


; After this certificate has been signed by the attending physician and campletely fi 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death, Page 4 


€ 
s 
s 
3 
2 
« 
g 
< 
£ 
ey 
5 
3 
ae 
Eo 
gs couse (0), stoting the under- ( OVE ro 
e“-? lying couse lost. te). 
Bee ayingleausatost: 
ison 5 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o}]19. WAS AUTOPSY 
> ° , = 
S836 mes yes] No 
oeis © 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
Siac & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} Me 
soes & |e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
5.295 8 Hage oes iita., LAakaei ake foctory, street, office bldg.. etc.) | 
3 3 5 = p.m. 19 [ot work (] ot work [J i 
age? 2 
= 3s 21. | certify that | ottended the deceosed from._____ Apr is, 950, to... Jada... 19532. that 1 lost sow the deceosed 
2 x S 
ss ees olive on_____.. 2 at) ae 58. ond that death occurred of, / 12M, from the couses and on the date stated abave. 
= Os a ADDRESS (Street, city or town, stote) DATE SIGNED 
=o 2 
Soo. ACTUAL : WS rm 
sez; | (te wo Pigdnadt WM Teel EH 
£a2 
2a35 PHYSICIAN'S 
© 2 a ee ee. ee een ee 
3 a 2 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
2528s BUPTA Brecitn 1/16/58 Philos Westernport Ma, 
3 2 % ‘23. FUNERAY-BIRECTORS SIGNATUR, ADDRESS: 2da, REC'D BY REGISTRAR | 245-REGISTRAR'S SIGNATPRE 
, W x 
V5 Als (4 MV, ; esternport, Md, 4 7°58 ih 20 
eee Loe itm, Pete, ° pare JAN 1 Ce 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00006 
~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\ 


te pages } and 2 with thg 
ny event “e 


100, USUAL eC CRaON | (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY 


4 BIRTHPLACE {Stote or fareign country) N12. CITIZEN OF WHAT COUNTRY? 


form PM3. Page 5 moy be 


FOR STATE 4. Reg. Dist. No. - 

HEALTH DEPT. 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> ~~ oe. od 

8322 SN Allegany marytano || STATE Ma. * coun’ Allegany _ 
a as Ww ) B. CITY OR TOWN i ounce ceri iis ie URAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
ae ive gates! tov) 
goee Cumberland 19 da. o& Cumberland 
£5 5 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ,&. STREET ADDRESS Jes Restberice . 
seat ea) Memorial Hospital / 315 Cecelia St. lest NO oe 
2bRe. need at ves 
3 = *. 3. NAME OF First ~ Middle tot 4 DATE maui os Yaae 
20 fk. {Type oF print) Anna Belle Bennett DEATH Jan. 25 19 58 
50 3 5. SEX 4. COLOR OR RACE |7- MARRIED %] NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE tare IFUNDER 1YEAR] IF UNDER 24 H&S. 
~o23¢ [female _|white |woowet _oworceo) [Sept 7-1882 a ee 

Eas? - = —— 

5 

a 

z 

é 

£ 

oO 


é 
8 during most of working lilg, even if retired) 
7 
5 ‘Housewife Cwn home Barton, U.S.A. aie 
$s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Meehicke Preston Anna Greenhorn 
°o — — ——- —— = 
ra 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
a Vor, no, @7 unknown) {il yen, give wor or dotes of service) = 
ee ie no None Memorial Hospital records 
5 4 ea 18. CAUSE OF DEATH [Enter only one couse per line tor (0), (b}, ond (c).] ’ aa all . INTEAVAG tr aay ¥ 
5 PART |. DEATH WAS CAUSED BY: 
eget oumvascause. Myocardial failure tradtial 
Beene Pie ee re 
gs" fs be é Cardio-vascular disease S 
B65 5 Conditions, if ony, which (oL 
Bg. Ee Gave rise to immediote cause - 7 
PeRSS {e), stoting the underlying(y PUE TO 
3; Boe gouelot. 952.) te 2. 
a 2 2 & s 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}iT9. the AUTOFSY 
= Owes /\ FORMED 
fis? 5 Ors Fracture-surgical neck of left femur. vs] No] 
ee — 20o, EXTERNAL CAUSE WAS | [70b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Por Il of item 18.) re 
pets g ° ; . 
e4 gz voller Confused-Crawled over side rail of bed & fell to floon. 
Fie ea 3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City e¢ town) (County) (Stole) 
e£0s2 py |B cen While Net white? factory, street, office bidg., atc.) { 
Zlees 9 [ee Onwme Jang 9 Sgeiwok f] ot wok GiMemorial Vospitial-Cumberland, Allegany,Md,. 
2 Foe a 21. V certify thot | taak charge af the remains described obove, held an Autopsy [_], Inspection [a¥, Inquiry ond in my 
s s3g Hi opinian death resulted from: Notural causes], Accident [1], Suicide [-], Homicide [7], Undetermined manner [] 
“Oo 
< 255° ) y) tw 
VE rao DATE SIGNED 
Hs ACTUAL WEA ‘ kK Pena HU. aap, CHIEF MEDICAL EXAMINER [] 
Zoe 25 4 eh x ASSISTANT MEDICAL EXAMINER [7] 
Sag? , ft 
iS Ba NAME type} H.V.Deming M.D. DeruTy meoicaLexamINeR PY) Jan. 25-19 58 / 
$2252 ‘Wf. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ox county) {Stote) 
re ett aed REMOVAL (Specify) ne C Re 
0°05 ee 3/53 Laurel “111 Cemeter: Barton, Hd, : 
eS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2do. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME : i 
Busey H. Wayne George Cumberland, Md. pate JAN 2 9 ‘58 " 


| _3°A fvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 00007 


5 CERTIFICATE OF DEATH MPO. 
ce > 
=3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If inltoion: Residence betare odminion) 
= ©. COU! °. b. COUNTY i 
Et/ MARYLAND 
2 ym ) mde aWete ia suave 6 2g an 
Beg Me Bide corporee limit, write Tc. LENGTH OF STAYIN Tb ©. CITY OR TOWN {If oulside corporote limits, write RURAL ond give neares! town) 
9 , ores! lown!| - 
2 
es and ears jo Cumbe and Jaryland 
2 e} d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS e. tS RESIDENCE 
=o OR INSTITUTION , ON A FARM? 
es aD, raat . : nion a ves] No 
€ 
3. NAME OF First Middl y 4. DATE ¥ 
+> nate Or in iddle tos DA Month Doy ear 
2's {Type or print) Karl Jacob Benzel DEATH Jan @ 4 19 98 
2 5, SEX 6. COLOR OR RACE |7. MARRIED Se] NEVER MARRIED [-] 8. DATE OF BIRTH 9. ASE fin sen IF UNDER 1 YEAR|IF UNDER 24 HRS, 
oy] Month: Min, 
é Male White |wicowe oivorceoO] | An 4 90 Oy. F 2 
& 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
5 Salesma Burkeys Electr Reading, Pa United States 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ppliance. 
8 J Adolph Benzel 2 abeth Syler 
3 1S, WAS DECEASED EVER IN U. §. ARMED FORCES? [16 SOCIAL SECURITY NO, |17, INFORMANT ae Address 
& {Yes, no, of unknown} {tt yer, give wor or dates of service} 
¢ 70703) yrs, Ida Benzel 221 Union St Cumbertend 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
8 : 
a PART DEATH was Caused ey: = (Ae ay & 5 he ONSET ANO DEATH Mid 
is IMMEDIATE CAUSE (0! es x cad 
rt ff. f 
= 


/ QUE TO \ 
Conditions, if ony, which a Dak < bean 
gave rise to immediote = F, 7) 
cate (0), stoting the under. ( CUETO ) 1A ‘ / MY : gy tH 4 


ae aegtd t _ Wrenn ps rs ‘sf 


Part SI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
ves( NO 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRE! ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jot work (] of work 1 H 


21, | certify that | attended the deceased from... O7/¢ WIZ tof - t ., 19.9 that | lost saw the deceased 


alive on__f> A . 222, and that death accurred at 2:00Am, from the causes and on the date stated above. 
DATE SIGNED 


Zz 
Q 
iS 
< 
So 
& 
= 
& 
S 
u 
z 
¥ 
fay 
3 
= 


After this certificate hos been signed by the attending physicion and campletely fill 


wld be detached for use as the buriol-tronsit permit. 


DIRECTOR: 


PHYSICIAN'S 


NAME (Type) 


eee ee 
20. BURIAL, CREMATION, | 276. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B 3 an 6 95814 ore Come mDe and 8 3 
‘SIGN Woaa. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
&d piPtang isa fe, f 


# 


moy be retained by the haspitol or ottending physicion. 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 haurs_ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
poge 3 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 00008 


. 81 CERTIFICATE OF DEATH 


Ttem 3. See: Stillbirth Cert. of other twin eq; Dist. No. 
» USUAL RESIDENCE (HOME) OF DECEASED 


« 


jis 


i 


ted within 24 hours after death. 


cory Allegany MARYLAND sur Maryland com Allegany 


PLACE OF DEATH 


e CITY {il outside corporate limits, write RURAL LENGTH OF STAY CITY [it outside corporate limits, write RURAL end give neerest town) 
2 OR and give neerest town) {in this plece) OR M 
3 tow "Frostburg TOWN fidland 
bao} HOSPITAL OR , STREET {if rurel give locetion) 
pe fy INSTITUTION OR | ADDRESS 
gl STREET ADDRESS NV; iners Hospital 
* ec SS sani idm 
- a3 3. NEMEICE ji (Middle) (Lest) “4. pate (Month) (Day) (Veer) 
I B Be (Type or Print) F) A Blair, Twin IT beat January 13,, 58 
. 9 3 
3 id 5. SX 6 COLOR OR SINGLE, PABRIED, 8. DATE OF BIRTH 9. AGE ten birthday |_IF UNDER 1 YEAR iF UNDER 24 HRS, 
2 £ G WIDOWED DIVORCED, Mcnne 1)’ abevs a|bamcon 3] nee 
- |Female hite ery) Single 1/13/58 ne |S ae 
iz 10e. USUAL OCCUPATION (Give Kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
3 done during most of working life, even if OR INDUSTRY opal 
2 retired) Maryland Vv. 8, 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
Sz. Frank R. Blair Margaret Elvira Relston 
rs 
- 44 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOGIAL SECURITY NO. 17, INFORMANT & ADDRESS 
y 3 (Yes, ee one) | (if Yes, glve wer or detes of service) Mother Midland 5 Ma, 
& 18, MEDICAL CERTIFICATION “INTERVAL BETWEEN 
Ly 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z af 
= / IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) oue "Fhagat 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE caust 
STATING UNDERLYING CAUSE LAST, PVE TQ- 

{c) 

11 OTHER SIGNIFICANT CONDITIONS. cae 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 
198. DATE OF OPERATION l 19, MAJOR FINDINGS OF OPERATION 


quires that the death certificate be filed with the registrar within 72 hours after death. After th 


y the attending physician and completely 


20. AUTOPSY? 
yes ["] NO 


21e, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Homa, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (City of town) (County} (Stats) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le, INJURY OCCURRED | 
While Not while 
M_|_ at work atwory 1 
22. I hereby certify that | attended the deceased fom tae 
Je a 58 , and that death occurred ats 


21, HOW DID INJURY OCCUR? 


alive on. 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


tom copy may be retained by the hospital or altending physi 


TO FUNERAL DIRECTOR: The law re: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed b: 


} 
z stenaTGRe ADDRESS ([Strest, city, town, stele} DATE SIGNED 
2 AU MA mo 48 we iste ae Ma, 1/13/58 
= | 23. ERY, mieten DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
° y , ff te 
as 21BUR 1/13/1958 | Memorial Park Frestburg, yp 
2 st 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE Al ESS 


GEORGE BICHHORN, LONACONING, MD. 


ak —_ cee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 enon: 
CERTIFICATE OF DEATH 


Conditions, if ony, which F 4 6 oh abe, 2 iS 
gove 9, ipinedion bg Gente, ae ees bas, 


cause (a), stoling the under ( DUE TO 


lying couse last. te) 


oe” Reg. Dist. No. 
~ 32 em 
a st |, PLACE OF DEATH eas OF ee 2: ee ibe (Where deceased tived. If institution: Residence before admission) 
3 8 
« sk- —— MaRYLaND—* SUNY ALLDGANY 
= B% b. CITY ae _ Ae oulside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g 8 8 RURAL and give neorest town) 
oot CUMBERLAND 11 DAYS X__Rte # 5 Cumberland, : 
3 2 a3 d. NAME OF HOSPITAL [If not in hospilol, give streel oddress} d. STREET ADDRESS ‘@, IS RESIDENCE 
3° oe OR IpISTITUT ed “4 an ON A FARM? 
2ioRe vacred Heart Hosp, Pinto Rd, ‘ ves KF] No 
5 == 
a 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
> = _ 
& 3 (Type or print) EPHRAIM Ke BLAUCH fess) JAN. 28 
2 28 5. SEX 6. COLOR OR RACE |7. warRieD [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 
5 =* last birthday} [Months] Days 
cette MALE WHITE wipoweD KX Divorceo(] | APRIL 28,2866 Sie re: 
2 & ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3B Se¢ during most of working life, even if retired) 3 
Eve Retired Farmer Farm owner Somerset Co. Penna. Ue Se Ac 
4 ge 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
go ae 
°° ” 
aay HENRY BLAUCH (DECEASED) Kathryn Kiem, (DECEASED ) 
ye g 1S. WAS DECEASED EVER tN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= “Ss {Yes, no. of unknown) {It yes, give war or dates of service) 
= pf No None Mrs. Emma Kidwell R, D, # 5 Cumberland, Md. 
9 2 8 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
+£ H 
a a PART I. DEATH WAS CAUSED BY: Hy 
eg a IMMEDIATE CAUSE (o} On tweed pee oe Ge “a ROG Beene 
Se yf DUE TO 
2 5 
3 
b 
& 
. 
© 
§ 
8 
2 
3 
2 
= 
5 


the registrar prior ta burial. cremation, ar remaval, ond in any event within 72 hours afin 


2 BE 
3 & 
ists 
Bie 8 x Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SSoez o 12 a. aa ae 
2aas 3 ves] No) 
ee 2 = [200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
SSS & | OR CONTRIBUTING DO) CAUSE OF DEATH 
age U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown] (Count. State 
Bos 2) ( 'Y) {State} 
= os 6 Hour a.m. White Not while factory, street, office bldg., oy 
zs: ; g p.m. Jat work [] at work 
2as- 21. I certify that | attended the deceased from 2 =-__4f = ____, 19S7Z., to. (= 2 S—___, 19SBC that | last saw the deceased 
Gules od 
2 = = 

ot 3 alive ante! dia Se ,195°S___, and that death accurred at 1L200Py, fram the cayses and an the date stated above. 
figs i yi SIGNED 
<257 ACTUAL - 
aoe 3 SIGNATUR Mi, -- stat SEER Cerri ee a 7 Vays Je 

ar 
2 & ‘sy 2 ! PHYSICIAN'S - 
= NAME (Type)_LI BRIN M.D --97.. GREENE ST... CUMBERLEND .. a wae 
3 ag es To. BURIAL CREMATION, Mb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 

RD. Val (Specify i : 

227 Sart 1/31/58 Pinto Cemetery Pinto, Marylan 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) Charles L, George Cumberland, Md. oagan31 58 (Doe J ant 


¥SM 9/55. 


¢ °K hvvend 


eset TS Nw 


(arsosd 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


cian. 


oad 


g 
3 
2 
eo 
: 
3 
£ 
> 
E:) 


« 


hysician and completely 
Then please remave carbon papers. Pages 
any event within 72 hours after death. 


ing pl 


3 
a 
2 


On 


1 


id 2 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 


00010 


b Reg. Dist. No, 
L PtARE OF DEATH a? | 2 USUAL RESIDENCE (Where deceased tived. If institution: Residence before od 
5 vole b. COUNTY 
: MARYLAND 
ALLEGAN MARYLAND i AM 


b. CITY OR TOWN {If outside corporote limits, write 


c. CITY OR TOWN (If outside corporote Ms, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
IMBERTLAND IR MIN. || X  RURATs~--CUMBERLAND 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
) OR magn nN vA ON A FARM? 
SACKED HEART HOSPITAL RA RD, yes [] not] 
Rds = 
3. NAME OF First Middl 1 4. DATE AZ 
WANE OF irs iddle los! A Month Doy ‘eor 
(Type or print) UTA DEATH 29 WwW 
5, SEX 6. COLOR OR RACE 17. MARRIED (~] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER? YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min 
EMALE HE winoweg £1 oworceo] | 1/12/1882 yn, 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or for country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) Hg V; A sat 
SEWIEE Own “ome Keyser, West Virginia USA 
13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
JOHN COOK (DECEASED Mary Miller 
1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT. Address 
(Yes, 19, or vaknewn} {If yes, give war or dates of service) 
wate PE'S CHART 


INTERVAL BETWEEN 
ONSET AND DEATH 


wo hrs — 


9 Bone 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c).] 
PART. DEATH was CAUSED eh Eh Re ay 
(0), oO! 
. DUE TO oo 
Conditions, if ony, which re ‘ : 
gove rise to immediate 
couse (o}, stoting the under, (DUE TO 
lying couse lost te 


2 
cS 
i) 
° 
= 
Bz 
aa 
5 oe 
ce 7s 
3285 % a Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oS SEs Q PERFORMED? 
= “ ‘ole 
et 8 3 8 $ yes[] no (] 
KF oues & | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Py a eae 5 | OR CONTRIBUTING LE] CAUSE OF DEATH 
a eee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20 TIME OF INIURY Month, Boy, Year [20d. INJURY OCCURRED 20s, PLACE OF INIURY (Home, farm, 120f (City or tawn) (Count (Stote} 
Ox. oo Vv ‘fh y) ) 
25°95 3 ieee. Gs ie While Not while foctory, street, office bidg., etc.) ! 
zsEr5 Ey p.m. 19 lot wark [EJ of work ; 
ae as 
oases ; = 
| aS see 21. I certify that | attended the deceased from,____ f= 2.%__..., 19.28 to______- ho. 2B, VSLE,that | last saw the deceased 
B2z22 ; : 
Faron % 5 alive on_. 2.L2=. A ee 12S, and that death occurred ot 123540M, fram the causes and an the date stated abave. 
gE = 8 32 ADDRESS (Street, city or town, stote) DATE SIGNED 
<2 A ACTUAL ‘ 
eRe 3 2 SIGNATUR oe Ms LN) Se ig, SS nae Dene OS OO, eR Ae ei 29252. 
ea. 
o 5 PHYSICIAN'S 
£op : NAME (Type) WILLIAM P. JAMES, M.D. U1 N. CENTRE ST., CUMBERL 
oS acd onsen es 
SEO D Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store) 
Qebeat REMOVAL (Specify) ‘ 
0 Fo ft B i n g ion emori Ie F mbe and Ma nd 
ee ) —_ [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ba. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
VS A15 (4) ox John J. Hafer, Cumberland, “aryland FEBS" "58 (Rood af 
Yen wes . s vu 1 ry DATE Vhs yA 


ond 


y the funeral director, 
2 should be filed with 


¢ 


Then please remave carbon papers. Pages 


IRECTOR: After this certificate has been signed by the attending physician and campletely fille 


Id be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


¢ 


may be regained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3s! 


TO FUNER 


VS AIS (4) 
15M 9/55 


— 


X 


See 


{ w 


1, PLACE OF DEATH 
.o COUNTY 


é. NaMe OF HOSPITAL i nat in hospital, give sireet address) | d. STREET ADDRESS. 
orem Allegany County Infirmany O Browning Street ‘o 


) Female | White 


T0o. USUAL OCCUPATION (Gi 
Z during most of pi I 


13. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


b. CITY OR TOWN (If outside corporote fimits, write 


RURAL ond give neores! town) 


NAME OF 
DECEASED 
{Type or print) 


Housew. 


FATHER'S NAME 


(Yes, no, oF unknown) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type)|_ 


PART |. DEATI 


Wi 


(AF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (o} 


'H WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Conditions, if ony, which 
gove rise 10 immediote 


co¥se (0), stoting the under DUE TO. QG 


lying couse lost. 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBVAN 
tit A 


AY 


Dre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


z ae 


Allegany MARYLAND 


12/28 


Reg. Dist, Ry 001 1 


°. 


2. USUAL RESIDENCE (Where deceased lived 
Maryland 


b. COUNTY 


If institution: Residence before edmission} 


Allegany 


c. CITY OR TOWN (IF oulside corporate limits, write RURAL ond give nearest town) 
oO? Cumberland 


e. 1S RESIDENCE 
INA FARM? 


es] No 


First Middle 
Cora E 


» even if retired) 


2] 


lost 4. DATE 


Doy 
Broadstoch stam Januar 235 


7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 


1/20/1888 


Month 


Yeor 


19 58 


, 


AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
aii hdoy) [Months] Ooys (ee) Min. 
yes, 


1 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forei 


ign cauntry) 


lliam Henry Sipe 


DUE TO 


{ch __s__— 


14. MOTHER'S MAIDEN NAME 


Elizabeth Frickey 


16. SOCIAL SECURITY NO. ]17. INFORMANT P.O. BOX 
Allegany Coun 


b). ond (¢)-] va 


e 


=) 


AAtnc 


i? i 
aCLLNVSL9 


AE 


12, CITIZEN OF WHAT COUNTRY? 
U ° iS} . A e 


Pennsylvania 


Adres Cumberland, de 
y Infirmary Records 


ANTERY. 
SET 
Mo 


AL BETWEEN 


E ANDSDEATH 


g 


Ze 
TO, 


James E. McLean 


‘20e. PLACE OF INJURY {Hame, form, 1 
foctory, streel, office bldg., etc.) y 


H 
'L_, 19. 


deoth occurred atd 


20c, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a, m. While Not while 
wee 9 jot work (] ot work [} 


p.m 
21.1 i t di 
olive mee? 33/58 


2... 19%--.,that | last sow 


ADDRESS (Streel, city or town, stote) 


© DEATH BUT NOT OP fe” DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
fee 


PERFORMED’ 


‘20F. (City or town) {County) 


23 


cM, from the couses ond on the dote stoted above. 


(Stote) 


the deceased 


DATE SIGNED 


OCATION (Cy, town, 9 


7d. 


DATE JAM oD 


ice 


county) 
Vo, Vac 
Fant Oa On. <n natal, “tl. 


{¥: |. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 


{Stote) 


BAK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
163 CERTIFICATE OF DEATH neo, om 012 


oat 


2 . 1, PLAGE OF DEATH [7 2 USUAL wr Soe ance i pap ke oo 

8 S: c b. COUNTY = 

£ = : MARYLAND 

6 wm A Ge VAR VLAL 4 Ze 

aig J © Ginx GR TOWN i ovtise aaa Tipits, write | ¢. LENGTH OF STAYIN Ib || _c. CITY, OR TOWN (Wfouttide corporote limits, write RURAL ond give nearest town) / 

33 URAY ond give nearest town) DVRS. y EC mM 

2 ‘ A OSes da) 

22 5 LK 

22 J. NAME OF HOSPITAL [If vot in hospital, give tives! address) 4. STREET ADDRESS @. 15 RESIDENCE 
= OR INSTITUTION ON A FARM? 
oe yes [] NO 


~ 


(Type or print) 


i ean May B18 


10a: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11/ BIRTHPLACE (Stote or foreign Bae 7 


during most of working lifeeven if ratired) 
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ef WW Ak aw, 
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15. WAS DECEASED EVER IN U.S. ARMED. acai ie. SOCIAL SECURITY NO. |17. INFORMA! ddress ‘ 
(Yer, eer wrknown), {iF yes, give wor or doles of servic Nn ey x {/ 
(hoe tHe 2 (Ptd AA Lv OALA f Lids hf? LLib 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, ond (€).} INTERVAL BEWEEN 
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R} IF UNDER 24 HRS. 
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& couse (o}, sloting the under. ( OVE TO 
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5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19, WAS AUTOPSY 
yes (]_ NO. pl 


200. ACCIDENT WAS UNDERLYING. i] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING E) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) CV) €& 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, =. (City or town) (County) (State 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lat wark [1] ot work [J 


al | certify that | attended the deceased fram. Ten ve LG. 19.58, a aT 12) % that | last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
82 _ CERTIFICATE OF DEATH neo, on wo WOOL 


owl 


(Yea 10, oF unknown) | I yes, eee wor or dates of serwice) 


212-01-980firs. Mary Sathoff, Frostburg, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. and (c).] Ge SOT) 


PART 1, DEATH WAS CAI : (as aclin : Ere : 
: IMMEDIATE CAUSE (o} ied - Ubtenmy glee howe HA Z ca 
‘ x DUE TO : g ; 
Conditions. it any, which te a ( a i Oe bs ely Ld Ylar 


gove rise to immediate 


INTERVAL BETWEEN 


_ 
8 5 F 1 Eeacee 2 piss sce {Where deceased lived. If institution: Residence before admission) 
85 °. a. b. COUNTY 
sz ( Allegan Gace hd Maryland Allegany 
are) ; 'b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 3\ ey RURAL ond give neores! town) x - 
22 Frostburg iife Frostburg 
b 2 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. e. 18 RESIDENCE 
25 OR mat IN, 4 = ON A FARM? 
BS 96 W. Mechanic St. 196 W, Mechanic St. | 60x00 
. 3 2. pray Cos First Middle Lest 4. pare Month Doy Yeor 
“ {Type or print) ANNA CATHERINE BRODE pare = ANUARY 28, 19 58 
° i S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [K] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ss losp barthdoy) Hours | Min. 
“ I female white |wwowet] _ vivorceo 4-16-1888 6 1s 
& 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ene, during most of working life, even if retired) * 
§ Retired seamstress |Berkowitz Co. Maryland DP spshs 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
°o 2 
% Conrad Brode Rachel Kirkwood 
8 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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prior ta burial, cremotion, ar removal, and in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
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f22 | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
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j = 0.) b. COUNTY 

3 / Allegany tae Maryland Allegany : 
“i b, CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& a RURAL and give nearest town) ¥ % - 
ees Cumberland lyr, 2ldays x Barrelville, Md. 
2 2 a d. On hanrRUTI oe (If not in hospital, give street address) ‘i STREET ADDRESS e. EMRE ta 
Ea |. aah an Retreat vs Not) 
. 2 ee Fint Middle lost 4. DATE Month Dey ‘Year 

{Type or print) Elizabeth Cassell DEATH af u 1958 


Pages 


5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (in yeors [IFUNDER I VEAR]IF UNDER 24 HRS, 
lost birthday) F Months] Di Hi Min. 
F W widowed [id pivorceD [] Dec. 11, 1867 90 ye 3] Doys | Hours in 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during. mart of parking life, even if retired) Oat Hone Ma. U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Taylor Mary Ann Cooke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no. oF unknown) (OF yet, give wor or dates of vervice), . 2 
no William Patterson-Westernport, Md. 
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18. CAUSE OF DEATH {Enter only one couse per line far (a). (b). ond (e).) INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED By: ONSET - DEATH 
7m IMMEDIATE CAUSE (o} é 


Then please remove corban papers. 


in anyevent within 72 hours after death. 


ficate hos been signed by the attending physicion ond completely filled, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 
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Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Be ee = 
ots & [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S285 r=} Hour a. 7. While Not while foctory, street, office bldg. "| H 
sEcsg = p.m. 19 Jot work [J of work [J : 
S. 8s 
32a¢ 21. | certify thot | attended te ceased from. 2 LE LO. Kes é, tier RELL, 19=2_.,that | last sow the deceased 
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z= gf Buria. V/4/58 Oak Hi onaconi Md 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 10 CERTIFICATE OF DEATH neg. owt, no VOO15 


« 
= M 1. PLACE OF ‘DEATH 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. cee °. ! 
% As Alleeeny MARYLAND Maryland ae le eee 
Bs b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporote limits, wrile RURAL ond give neores! town) 
$ RURAL ond give neares! tawn) 
23 npber land 6 r g Cumberland 
= 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
iat OR INSTITUTION a ON A FARM? 
BS ) 218 Reee St 315 Race St. ves] Nog 
e TE First Middle low 4. Date Month Doy Year 
% {Type or print) e0 ane OEATH Sn 93 1958 
3 $. SEX 6. COLOR OR RACE |7. MARRIED [RENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sca ’ 2 a ea Months] Doys Min. 
ak Ma White [wow —oworctoO | June 11, 1890 rr. 
& \ 100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sey | during mos! af working life, even if retired) 4 ral 
ieee aborer Railroad Cumberland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
zekiel Chane Sara_Marrow 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {It yes, gree wor or dates of service) =% 
x, =05=9384 Mi Betty Chane Cumberland, Md. 


18. CAUSE OF DEATH [Ente 1} 1 couse per fige for (a), (b), ond (c)- INTERVAL BETWEEN 
emer Cy ae cel ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). Me 


Then please remove car! 


IRECTOR: After this certificate hos been signed by the altending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
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Bos 5 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
ae ee 6 Hav 0. m. White Notiwhite: foctory. street, office bldg., etc.) | 
tas: 2 eae 19 fot work [J ot work EJ : ' ee 
Gag : = 
Bys 21. | certify that | attended the deceased from__.\_ Vuong WAST, to, a 
@. 7 \ ¢ . 
a $5 olive on_ _ ond that death occurred ak A5A . from the couses ond on the dote stated obove. 
#632 aN \ aes 2, oe ADDRESS (Street, city ar town, stole} DATE SIGNED 
oe , | : nat Hs 
5 ACTUAL : ese > at , / 
pes 2 / SIGNATURE : NR oN™ Bo Mb. \ Var tee Wea. Ng Ge. Mf & 
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Bas PHYSICIAN'S -, ; ; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q é CERTIFICATE OF DEATH 


'e Reg. Dist. No. 


ed 


00016 


sé 
3 : a. erie Me Coaha ke ia {Where deceased lived. If institulion: Residence before odmission} 
te] ®. b. COUNTY 
52 Allegany MARYLAND - Mller 
Be b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN 1b if sy a TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
3 RURAL Lod give nearest town) 4 
52 ernpor 2 Yrs Hf “YWesternport 
g2 d. NAME OF HOSPITAL [If not in hospital, give stveet address) d, STREET ADDRESS @. 1S RESIDENCE 
=_- oR De Kelomet / ON A FARM? 
5a OO "Md. Ave 100 Md, Ave. ves] nol 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF : 
= (lype or print} Gary Ellsworth Cogley dsm Jan 6 1958 
8 $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED a B. DATE OF BIRTH GE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o M a birthdoy) Min. 
ale White |wioowot  ovorceot] | Sept. 23, 1946 eae ae oral ae 
y > 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee i] coe of working life, even if retired) 
wy W.Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E, Cogley Elizabeth L. Sheffer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yer, 90, 0¢ unknown), Ait yer, give wor or dates of service} 
John E. Cpgley-Westernport, Md. 


INTERVAL BETWEEN. 


To'yeats 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 
PART. DEATH WAS eee in __ Rheumatic heart disease 


x“ DUE TO 
if ony, which »___None 

gave ta immediate ( 

coute (0), stoling the ynder- ( CUETO 
€ lying couse lott. © 
2 Zz Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
rd i) CONTRIBUTING TO OFATH 
£ Ols ves) NO PQ 
> = |200. ACCIDENT WAS UNDERLYING E]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
§ © P(E EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
2 ic Lhe Ree While Not while foctory, street, office bldg., etc.) | 

= p.m. lot work [7] ot work 


|, cremotion, or remaval, and in ony event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the ottending physician and campletely fill 
uid be detached for use os the burial-transit permit. Then please remave carbon papers. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
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e CERTIFICATE OF DEATH ee 
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22; 19258, and that death accurred at.___LQ: 230K, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


oe es Wa) ia 


alive an 


may be setained by the haspital ar attending physician. 


~ ce 
& 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admsion) 
S 
Pele A TLEG, ANY MARYLAND APY 5 pin at sh 
32 z A\ 
oe 3 ‘ vil ] b. CITY OR TOWN {If outside Ssperels limits, write |. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g 3 . } RURAL STAND Rearest town) 7 
3 $3 : CUMBE, 6 DAYS _ CUMBERLAND 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. 15 RESIDENCE 
6 = : OR INSTITUTION / ON A FARM? 
rd MEMORIAL HOSPITAL 225 HARRISON STs ves] no) 
2 6 3 NAME OF First Middle lost 4. DATE Month Yeor 
= - 
se {Type or print Doris’ Jide COMER JANUARY 
oe 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEDRY B. DATE OF BIRTH 9 AoE nee 
ss 
oo ee FEMALE WHITE wiooweo] —ovorceogy | YANe II, 1958 6 DAYS y=. pare 
4 £ é ie Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sox during most of working life, even if retired) 
2 5% 1 None Nols CUMBERLAND, MD. Us Se AMERICA 
oa Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S&6__ 
i eee ALFRED Je COMER HELEN JOY GREEN 
Ce 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 a Sx {Yes iP ‘voknewn) {Hf yes. ve wor oF dotes of service) N T L CUMB RLA ND MO 
& ofr 0 one MEMORIAL HOSPITAL E 
ete ND» _MD» 
3 £8 5 18. CAUSE OF DEATH [Enter only one couse per Ii b). ond Sm INTERVAL BETWEEN 
0 fay PART |. DEATH WAS CAUSED BY: : Eide 
2 se a IMMEDIATE CAUSE (0). 
> ££ s > DUE TO 
> 
= fa Conditions, if ony, which 
o Uke gove rise to immediate oo 
$ 8 
3 ks cause (0), stoting the under. ( OUE TO 
esse lying cause lost. to) 
2 3 5 3 fA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) | 19. pial He 
oe ae) & 
e885 S yes not] 
ec: g 
Fotes & [200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee te © & ] OR CONTRIBUTING C7 CAUSE OF DEATH 
<q 2 25 © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 2 —— 
Pssss § ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
Eol8e a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
apis = Pom. 19 Jot work [at work ' 
£6 f 
Soest 21. I certify that | attended the deceased from._..1/I1__.____. Pace ala 0 , 19.58.,that | fast saw the deceased 
B2228 
eth 
Bal 
- a 
< g Prigal 
gzeit 
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Seer 
q Go 
= 7 
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a ; 
te 7 Ef Ute hy no, ......_128. Bed ie 
PHYSICIAN'S 
= Name ttype_DRe FULLER WHITWORTH a ck ee, Bs 
2 ‘4 Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 i! : . 
me 1 18/58 Davis Memorial Cemet C 
i= 23. aa DIRECTOR'S. a ies Cc ADDRESS 2d4o, REC’D BY REGISTRAR ,? ee fw SIGNATYRE 
VS AIS (4) Charlies L. Seo umberland, Md JAN 2 0 '58 errs: ; 
1SM 10/87 . ears ree berl t DATE 20 eee ee 


R RC CO23axve 


2 9 CERTIFICATE OF DEATH 


“f1 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 1 8 
fe 


Reg. Dist. No. 


st 

3 >: \ ) 1, PLACE Cd DEATH a PEEL RESIERINCE (Where deceased lived. If institution: Residence before aqmission) 

23 De Allegany marvano || ° SA Maryland b.cowry Allegany 

3. a b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town) 

Pea RURAL and give nearest town) 

32 Cumberland 8 Gumberland 

= £ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

oe OR INSTITUTION ON A FARM? 

= Allegany County firmary 513 Forrester Avenue ves] No 

a 3. NAME OF First Middle iam 4. DATE Month ge Yes, 
{Type or print Mary Agnes Cunrod death January 8 


Pages 


5. SEX 6, COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 8 fost birthday) [Months Min. 
Female | White |wrowem vor | 5/2/1887 70. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 0 
; Housewife wn Home Pennsylvania ,Artemas' 


Ue Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Kinser 2 Mary Ellen Cunrod 


15. WAS. Bee EGE U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. |17. INFORMANT P, OQ, Box 59 address Cumberland, Mae 
ica erste Set iiig ceteris 
no none Allegany County Infirma: Records: 


ond (e}.} INTERVAL BETWEEN 
"dda ONSET AND DEATH 


7A Zs G/M: V2 a Y 2 


ee 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Then please remove carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after rs 


DUE TO / > 
Conditions, if ony, which é ‘ 
gave rise to immediate 
cote (o}, stating the under ( OVE TO 2 


lying couse lost. 


(eet Gt eee 2 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTR m RMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
E : ce Ze 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m, White Not while factory, street, office bldg.. etc.) ? 
p.m. 19 [ot work [7] ot work i 


icote has been signed by the attending physician and campletely fil 


MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 


3 21. | certify thot | Ne ded the deceased fram... 7/0/55 _, 19, ta1/23/58 ___ 19.____,that | last saw the deceased 

< alive an_., Lf 2/ 58 ww 12», and that death occurred ato’ 2A. M, fram the causes and an the date stated abave. 

3 

9 ADDRESS (Street, city or town, stote) DATE SIGNED 

g Suton 2a b' CALs. ..y9 Greene Street 1/23/58 
PHYSICIAN Dr. James E. McLean Cumberland, Maryland 


NAME (Ty 


¥ 


Page 3 3] 


may be rgtained by the hospital ar 


Za. BURIAL, rican ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
ary . . 
BUY PHY 1/26/58 Zion Memorial Park Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
VS ARS (4) John J. Hafer, Cumberland, Maryland DAT gern -o ace JV cf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNE 


1SM 9/ 


1 ; : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 18 CERTIFICATE OF DEATH 00019 


ee Reg. Dist. No. 
3 3 va 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaied lived. If institution: Residence before odmission) 
ae “ALLEGANY MARYLAND NO bcouNY  ALLEGANY 
r b. Spero e a agen limits, write - «cin OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a3 CUMBERLAND 16 DAYS © * CUMBERLAND 
es d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS . Sua Aue 
S AL HOSPITAL 125 WEST THIRD STREET ves no 
€ 3. NAME OF Fiat Middle tow 4. DATE Month Duy Yeor 
= {type oF pre) GOMER DAVIES | D&m JANUARY 6 19 58 


Pages: 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i kfiday} [Months] Da Hi Min. 
wivowen[] -oworcengy | DEC. !7, | 888 R69: ™) [Months] Days | Hours] Min 


MA 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 


during most of working life, even if retire = 
J |Retixed Tin"bmith. ” |ceianese. Corp. | SWANSEHYS' WALES 


Jia FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DAVIES, WILLIAM THOMAS, ANN 
No 214-07-3507 | MEMORIAL HOSPITAL CUMBERLAND MD, 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b) uy BETWEEN 


1. gad (9)-] 
PART I. DEATH WAS CAUSED BY: Doe 4 tO ET AND DEAT) 


IMMEDIATE CAUSE (o)__ 

LD ol hoes DUE TO 
Conditions, if ony, which by 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse fost. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. URES Rebel 


ye 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tt of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


s 


12. CITIZEN OF WHAT COUNTRY? 


Use Se AMe 


Then please remave carbon popers. 


O yes] no] 


nding physician. 
icate has been signed by the ottending physician ond completely 


uid be detached far use os the burial-transit permit. 


MEDICAL CERTIFICATION, 


prior ta burial, cremation, or removal, ond in any event within 72 haurs ofter death. 


5 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stotey 
5° Hour a. m. While Not while factory, street, office bldg.. etc.) t 
3 3 pom. 1 fot work [J ot work [J H 
$3 21. | certify, that | attended the deceased from-6-@ «/ J, IWS 7 tp Seem @ , 195 that | last saw the deceased 

6 4 

ie alive an ee (a WSF, and that death accurred at_. causes and an the date stated above. 
= ° : 3 a ae ADORESS (Street, city or town, stote) 7, DATE SIGNED 
3 i me 
28 / elany <3 "an a) LELSB 
ie 5 PHYSICIAN'S DR. CLAY Ee OURRETT 
> NAME (Type) te 8 eae eee Os A 
BEOD Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘The. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
= 5 ~ REMOUAL (Specify) ‘ ~ 
eee Buria. Jan. 9, 1958 | Sunset Memorial Pa miberlan d 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Poge 4 


br 
= 
= 
o. 


sais \\S Charles L. George, Cumberland, Md. pate JAN 581 Qee f rg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 9)0020 
: 194 CERTIFICATE OF DEATH 


al 


5 ag ° Reg. Dist. No. 
ss 
3 2% [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e 3 < 4g  reSunty mad 0. STATE b. COUNTY 
32 i Allegan a. 2 and Allegany _ 
are |b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
n po 
s e-) —" RURAL ‘ond give neorest a | F 
a2 Frostburg, Rt\ 1 life x Frostburg, Rt. 1 
£ 4 _ d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
£4 ] OR INSTITUTION | ‘ON A FARM? 
zo ves BNO 
An 
a 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Es Wg SH Jes) JOHN eee DAVIS er Vee 27 19 58 
ay 5. SEX 6. COLOR OR RACE |7. MaRRiED BG) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
at male white noes Fa Byetisranlcah i 1875 last ae Months] Doys | Hours] Min. 
ay a D ale yes. 
& & f 10a. USUAL OCCUPATION (Gi ind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY 
8 ral I during most of working life, even if retired) 
wes A Farmer self-employed Maryland U.6.A. 
go é 
oa “sew” 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 8 
9 Alexander Davis Della Carr 
£8 1g, WWAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
aE facine) te wake) (poe 215-~36-9904 Mr D 
o& See s. Della Davis, Frostburg, Md. Rt. 1 
® 
g 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] , ¥ INTERVAL BETWEEN. 
a PART I, DEATH WAS CAUSED BY: ft x y a a i c ¥ Z 
§ Sy y IMMEDIATE CAUSE fo) _ ON a ime a i ae & oes 
= af ‘ DUE TO 


ici. 


a : i tae DF ‘ /) f 4 
Condifions.tfran gw neh wo Li fae pore C Dreyer bor Vata, 
DUE To Ve 
(c) 


gove rise to immediote 

cause (0), stoting the under- 
¢ lying couse lost. 
ig % Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 2 Me PERFORMED? 
FS |RSS 
ae ; $ yess] no) 
2g = | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= & | OR CONTRIBUTING LC) CAUSE OF DEATH 
4 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
6 ray Hour 0. m. While. Not while factory, street, office bldg., etc.) i 

Z p.m. Ww jot work [] at work [J 4 


21. | certify ‘thot | attended the deceosed from, 
Sy 2 7, 1958, and thot deoth occurred at 2__3¢ 


that | lost saw the deceased 
LLM, from the causes ond an the date stated abave. 


olive an__. eae 
oS (iS f * ADDRESS (Street, city or town, stote) DATE SIGNED 
, 
ACTUAL \ < i 
SIGNATURE. a“ SN | pal AOA “goa ..-BrQadway.s eee ie ee. SE Ys 


DIRECTOR: After this certificate has been signed by the ottendin: 


uid be detached for use as the burial-tronsit permit. 


NAME type) John B. Davis, M. D. wiz Brosbhime; WN eee 


Zo. BURIAL CREMATION, ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
eo: a] [1-29-58 F'bg. Memorial Park Frostburg, Md. 


¥ 


gis@or prior to buriol, cremotion, or removal, and in any event within 72 hours ofter death. 


page 3 


may be retained by the hospi: 
the re: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter deoth: Po 


TO FUNE) 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY on OSS sae 
$ AVS (4) \ 19 
Rea Ea \ J. R. Durst Frostburg, Md, pace JAN 3 1 58 a na 


3 ‘A nviuna 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oi 


00021 


‘4 { & f Reg. Dist. No. 
. cy IE 
3 F Tee 1, PLACE ae 2. Serene (Where deceased lived. If institution: Residence before odmissian} 
a) eRe Allegany masviano |] 7 SE Maryland > couny Allegany 
3 5 b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
oo RURAL ond give nearest town) 
§2 Gumberland 1/11/58 Cumberland 
22 d, NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
= / { OR INSTITUTION { ON A FARM? 
ey Allegany County Infirmary Rt. # Box 252 ves (] no Of 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED | OF : 
3 (Type of prin!) Laurette Davis cre January 19 
oi 5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [-] | 8- DATE OF BIRTH % AGE In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


it sia 
‘aan 


Female | White |woowe i — oworceoty | 3/16/1877 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


™ 100. Sue rat oa (ive kind ot ses ed 10b. KIND OF BUSINESS OR INDUSTRY 
ring mast of working life, even if retin 
I \ ousewife nk Maryland U. Se Aw 
} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bee Norman Stallings <a Twigg 


ie Abe Apso ted a, Sy pel eee 16. SOCIAL SECURITY NO. }17. INFORMANT A () ° Box Q9 Addes GUN DeErLand » Md e 
cos Ma getontees 
(eo) — 7 ev 2—| Allegany County Infirmary Records 


18." CAUSE OF DEATH [Enter only one cause per fine for (0),,(b), ond (¢. 1 Ee Ng ota 


PART |. DEATH WAS CAUSED. 
IMMEDIATE cause, to 


QUE TO 


in 72 haurs ofter-death. 


Then please remave carban papers. 


Canditians, if ony, which (0 
gove rite 10 immediate 
ca¥se (a), stating the under. 
lying couse last. tc) 


es 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 Dict PERFORMED? 
FE“AK LAA / PTS oA a yes EJ No 7 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


: 
fe 
s 
rf 
= E. 
ES 
mE 
e*. 9 
Sees z 
= o 
oS fe] 
Rolo e 
2uge e 
aooo oC 
PeR8 = 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Ente nature af injury in Port | ar Port Il af item 18.) 
ms o & 'AUSE OF DEATH 
fe £6 5 [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
E88 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e, PLACE OF INJURY (Home, farm, | 20f. (City ar town} {County} (Statey 
5.286 aI Hour o.m, 1p [While Nat while factory, street, office bldg., set 
eee z p.m. lat work [7] of work [7] 
Saat est 7 3 rs) 
= oe 21. 1 certify that | attended the deceased fram.__. a (58, 19 tot & aoe =, Tees. uthat | last saw the deceased 
a. 3 
Se 4% 5 alive an__. (56, ee ee and that death accurred atl. Ri, fram the causes and an the date stated abave. 
= Otsia { = ccf ADDRESS (Street, city or tawn, stote} DATE SIGNED 
2 a ACTUAL 
yen8 Nitin Meccces & ' TRKeA ts Moor 1/15/38 
cB6aua 


mracuas /Dy. James E. McLean Cumberland, Md. 


Pe) oo eS ee ae a 


720. /BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY, OR CREMATORY 72d. LOCATION (City, town, or county) Stat 
OVAL (Specify ij 7 K } 2 { ¢ yy R 
) PVA 4A AO D Minto z a ‘ 
Xs 23. FUNERAL DIRECTOR'S SIGNATURE ADpRESS 24o. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATPRE 
b . ‘ i sats free! 
TEM ors) N LqKoaee h DATE 9 0°58 rte 4 Pe 


may be r 
TO FUNE! 

page 3 

the regist€or 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Po 


by the funerol director, 
id 2 should be filed with 


* 


=s 
=e 
eS 
ri 
ES 
of 
3 
Eos 
885 
Vey 
88 
Praia 
58% 
Be 
5s 
28 
3 
°° 
ae 
a 
c 
& 
es 
= 


or attending physician. 
DIRECTOR: After this certificate hos been signed by the attending 


prior to burial, cremation, or removal, ond in any event within 72 haurs 


wld be detached for use as the burial-tronsit permit. 


#. 


may be 

TO FUNE 
page 
the r: 


VS ATS (4) 


5M 10/57 


{Pam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 0022 
Lint, = j= et 
£15. CERTIFICATE OF DEATH . 


Reg. Dist. No. 


1 Arran i pet 2 oe (Where deceased lived. If institution: Residence before admission) 
o. e E b. COUNTY if 
Rllegany aia ay Maryland Allegany 
b. CITY OR TOWN {if autside corporate fimits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) s 
beriand ide I4yrs. Cumberdand , Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddrest) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION eo y ee ON A FARM? 
5 Pennsylvania Ave. G25 Pennsylvania Ave. ves C] NO GU 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED | ? OF 
(Type or print) Tra Digman DEATH Jvanyar RO 198 
5. SEX 6. COLOR OR RACE | 7. MARRIED fi NEVER MARRIED [J | 8. DATE OF BIRTH %. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
» lost birthdoy) Min. 
wiboweD [) Divorced 1] 794: 
Wo. USUAL OCCUPATION (Gi of work donej10b. KIND OF BUSINESS OR INDUSTRY j 11. x 12. CITIZEN OF WHAT COUNTRY? 
doring most af working life, even if retired} % . 
etired Farmer also [Labor Railroad Belington ,W.-Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eorgve Digman Amanda Hill 
18. WAS DECEASED EVER IN U, S. ARMED FORCES? {16. SOCIAL SECURITY mp INFORMANT Address 
(Yes. no, oF unknown) Itt yes. give wor or date of service} a - 3 
No 22-19-7921 Forrest Digman I25 Pennsylvania Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. ond (c).] ff : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae T tees gh! wy ey = aes 
IMMEDIATE CAUSE (0} ‘ acete| a 4 tee eee 


"3 DUE TO 


Conditions, if any, which ra Le eee 5 a 


gave rise to immediote 
couse (0), stating the ynder, ( DUE TO 
lying cause last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. piss merorey 
ves] NO 


200. ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour 9. m. While Not while, foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [7] ‘ 


MEDICAL CERTIFICATION, 


21. | certify phat | attended the deceased fram._ GS CERN 23,19 SH t0__ HG Ate.. LS, 9ST thot | last saw the deceased 
alive an__: , and that death accurred atLO3_ 4AM, fram the causes and on the date stated abave. 


4 Z ADDRESS (Street, city or town, stole) “> DATE SIGNED 
al FA Pee: fale J- Jrock (ee foe 


ACTUAL 
SIGNATURE, Ei Pa RE are oe EO Sen an, eg A, ee aa 
MaMtired Clay DB. Durrett 236 Virginia Ave 


No. SURAT CHEMATION! 22b, DATE THEREOF ‘Wic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
AL 4) x E . “ 7 
uria T-27-58 Hillcrest Burial Park| Cumberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE F ADDRESS: . 240. REC'D BY REGISTRAR 2ab. REGISTRAR'S: PIS ATOR 
plames EB, Seary elli Cumberland, Md Ree ea ey, ( } 
72 Set yeaclhids 


ord 


Page: 


Then please remave carbon papers. 


ronsit permit. 
, crematian, ar removal, and in any event within 72 haurs after death, _ 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


id be detached far use as the burial 


1 prior ta burial 


+ 


may be retained by the hospital ar attending physicia 


the rege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
page 


TO FUNEI 


VS A15 (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18- 00023 
CERTIFICATE OF DEATH 


cet Reg. Dist. No. 
3 =z : *. one 7 a alae els (Where deceased lived. If institution: Residence before admission) 
2 Lt a. a. b. COUNTY 
=3( 4 Allegany MARYLAND Maryland Allegany 
3% ‘Tb. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
$6 4 RURAL and give nearest tawn) 
52 mberland 10/17/56 Cumberland 
22 a da. Re at Hee aes {If not in hospitol, give street oddress) | , d. STREET ADDRESS e te. RESIDENCE 
ee Allegany County Infirmary | 307 Arch Street ves [] no 
| 3, NAME OF First Middle tot 4. DATE Month Day Yeor 
ce {ype or prin) Maggie se Douglas dam January 10, 1 58 


IF UNDER 1 YEAR; IF UNDER 24 HRS. 


baile 


12. CITIZEN OF WHAT COUNTRY? 


Tl, S.A. 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE Wee 
\| Female White |woowo vworeot} | 3/25/1892 65.» 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


7 
e 


( 


10 J! f a Pa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Curtis Mangus Barbara Spangler 
Ea eee STE | Seo, ER 
At OUnvY ¢ maary Record 


gany 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (e)-) 3 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: CHE LELCEL |] 


IMMEDIATE CAUSE (a! 


DUE TO 
Canditians, if any, which (0 


gave rise ta immediate 5 
cotse (a), stating the under. ( OUETO ~ f) 
lying cause last, fos 
ISEASE CONDITION GIVEN IN PART 1(0}]19. 


_— 


2 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ WAS AUTOPSY 
5 Cb eat ALttctttd , ~- vs) NoO 
© | 20a. ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING ED) CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |0c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
8 aupaiaen, 1p [While Not while foctory, street, office bidg., etc.) # 
= p.m. jot work [] at work (7) 1 
21, | certify thot vas the deceosed fram. 20/17/56 _,19___, to AZLO/58 _., 19.___.,thot | last saw the deceased 
alive an___+ A229 ____.___, 12__---.., and that death occurred atO8 - M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ste _ -AL10/58.__. 


HYSICI. 
SING Dr. James EK. MeLean Cumberland, Mde 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
neuayaL iat” . A 
. urd 1/12/58 Hillcrest Burial Park mber land, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: y 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


: John J, Hafer, Cumberland, Md. DATA A Ni ap 


mi 


t oe 

e 8 R 

2 3h! 

o = 

js ao 

= coe 

§ $2 

he ec 

Eons 

= £2 

=e 

ra rn 

eg Ss 

oO 

2 

= 

Nn rr 
Fi 

a > 

2 8 

= a 

Fa 

7. 

) 

5 

3 

3 

M4 

3 

° 

) 

ed 

oo 
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Then please remove corban papers. 


|, cremation, ar removal, and in any event within 72 hours ofter death. 


Id be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
prior ta burial, 


9 y. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
page 
the re: 


TO FUN 


VS ANS (4) 
15M 10/57 


1X 


n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00024 
17 CERTIFICATE OF DEATH 


Reg. Dist. No, 


iF eke Cae Ul 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
" UI 
‘ Allegany MARYLAND || ° Maryland bcounTy Allegany 
b. ay OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
Al i . ¥ 
BORA oe tereee Tenia. 5mo.17 da. Corriganville 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) , &. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION . ON A FARM? 
Sylvan Retreat yes [] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED n . oy 
(iT) Clay J. Emerick bee) Jan. 1 19 98 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ["} | 8. DATE OF @tRTH 9. AGE tin roas IF UNDER 1 YEAR) IF UNDER 24 HRS. 
irthdoy) Min, 
M. We wivoweo [J _—sootvorceo GJ June, 19,1886 1. " 


10a, USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
during mos! of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ys htailroad Pas U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Emerick Annie Burns 
6. WAS. DECEASED EVER IN U.S. ARMED ie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Dr apecrer Kisaceat || Ge TSW cope wisn et ator 4 a ; By F . 
No 705-09-5695 Floyd Emerick Corriganville 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] r ae ONSET ny Bea 
PART I. DEATH WAS CAUSED BY: Ck od 
ase IMMEDIATE: CAUSE (0) Y22 me cA “7 fe wit1é - 
b “s DUE TO 


—_— a ~ 2) 
Conditions, if ony, which " FSO Lhatral ALF? <2 . 
gove cise ta immediote — ey 
couse (0), stating the under- ( DUE TO Se 3 £ ? 
lying couse lost. e G2 
Pas Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. el AUTOPSY 
a4 tea ye : 


> PERFORMED? 
ves [] NO ao 
200. ACCIDENT WAS UNDERLYING [}_ 1206. DESCRIBE HOW AURY OGZURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form, | 20f. (City ar town) (County) (Stote) 
our ole While Net while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work (J Zul 


21. | certify-that 1 eae from. tig. Le 219372, 10,24 “ehh, 1925 that | last saw the deceased 


alive an_, 4 
2. (Slreet, city or town, stote) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


To. BURIAL, CREMA’ 
Ale 


TION, | 22b. DATE THEREOF __| 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
) | Jan.20,195¢ Hyndman Cem Hyndman, Pa. 
ADDRESS ‘Jab. REGISTRAR'S SIGNATURE 
yndman, Pa. m,. -f 


SOT kee 


‘2da. REC'D BY REGISTRAR 


A fivrana 


ied with 


A by the funeral director, 


2 
a 
= 
> 
5 
i 
o 
2 
z 


« 


Page! 


ith. 


fea 


, cremation, ar remaval, and in any event within 72 hours after d 


Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 
id be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be retained by the hospital or attending physician. 


a 
5 
2 
2 
& 
a 
» 
Zoe 
Zee 
o fe 
4 
YS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
d $ CERTIFICATE OF DEATH 


00025 


g e Reg. Dist. No. 
Ww tes oobi 2. Sacre ee {Where deceased lived. If institution: Residence befare admission) 
ee a. b. COUNTY 
ALLEGANY manviano |! MARYLAND ALLEGANY 
b. nang TOWN (lf seine sities limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ne ive nearest town! ‘i 
CUMBERLAND ho DAYS MT SAVAGE 
d mune oa a {lf not in hospital, give street address) d. STREET ADDRESS e. ENesend 
\ 
MEMORIAL HOSPITAL { ved Noa 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED OF 
(Type ar print) THOMAS JOSEPH ARR R,| DEATH ANUARY 6 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED4™] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days Min. 
MA WH wibowep [j DivorceD [] NOVEMBER QF yt. ” 
= 1s. USUAL OCCUPATION (Give kind of eaerta 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retire 
I FROSTBURG, MD. Us Se AMe 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS JOSEPH FARRELL SR. BEAL, SHELBY JEAN 
18, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, no, o unknown) (Ff yes, give wor or dates of service) 
a MEMORIAL HOSPITA MBERLAND, Mp 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c).} INTERVAL BETWEEN 
PART 1. DEATH WAS. CAUSED BY: Bilak , pe epee 
>, IMMEDIATE CAUSE (a @ Ro ) py tho Dwitime nia a0 
os if DUE TO ol 
Conditions, if ony, which w io eee “paw fe, [Reteres Pence lL, \ 
gove rise ta immediate DUE TO 
catse (a), stating the under: £ aa 6 at 
iangveastellatts 9 Sunt eo Rehere «f Ivete -E sobhufecl Fishla 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
HI} x yes Rl No] 
20a. ACCIDENT WAS UNDERLYING Cj | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20f. {City ar town) (County) {Stote) 
G Hour a. m. While Nat while factory, street, affice bldg., etc 
p.m. 19 fat work [] ot work [7] ’ ‘ 


21. | certify that | attended the deceased from poms ok, 199_{_, ta 7 19-&..,that I last saw the deceased 
alive on Annan 6. 19S£____, and that death occurred at_{? =_.M, from the causes and on the date stated abave. 


* ADDRESS (Street, city ar town, state) DATE SIGNED 
si itn Ned gas, Bats 1 
NAME (type) OAK RADE IRE KK DR CALVIN HADIDIAN 
Ma. ROMA CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
: eA TL Methodist Cemetery Mt. Savage, Md. 
1 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. reco RESTA 24b. REGISTRAR'S st [ATURE 
; J. R. Durst, Frostburg, Md. a inl : 
IDI 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00026 * 
19 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


Ti nate D = 
% z 3 ii 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
# 32 SA marvtann || % STATE , b. COUNTY 
Fy 3 re evan Fs! and egany 
= Sy b. CITY OR TOWN (If ovkiide corporote limits, write |e LENGTH OF STAY IN Ib <. CITY OR TOWN i outside corporote limits, write RURAL ond give neores! town) 
8 3 = RURAL ond give neorest town) % 
72 >= 
. => mherl and 
£ se 5 od. NAME OF HOSPITAL {If nét in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
5s +s 4 OR INSTITUTION. ON A FARM? 
ao A. Route 1 ves] No 
2 : NO 
Neetu) Sacred Heart Hospitad oute ~y 
2 4 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x a 
= x (Type or print) Nora f Fletche DEATH an 6 19 8 
£ ae SEX 6 COLOR OR RACE ]7. maRRIEDE] NEVER MARRS 1 [8 DATE OF eieTH 9. eee HE UNDER LYEAR ward a. 
33 janths| Doys | Hours in. 
©. widowen (] Divorced [] yes. 
fr urar a Feb 
2 e383: Tc, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 8 g 3 during most of working life, even if retired) Pp 3 
Bowed Housewife None Chaneysville, ‘ennsylvania yos.a 
ae oa. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S83 
3S See Ame mes Sue Bennett 
ie i 1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 (Yes. no. or unknown} (Ut yes, give war or doles of service) 
uv at 
er Pb. Chart 
oy eee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (€)- INTERVAL BETWEEN 
2 st ONSET AND DEATH 
De os ey PART |, DEATH WAS CAUSED 8Y. LENT HH : 
2 ice IMMEDIATE CAUSE (0]_ on ee bat Cae 
s fe HLd,! DUE TO 
Ss tl an 
= B2> Conditions, if ony. which to C4 yee peer Kaye 0 
@ BEo gove rise to immediote 
a Bas couse (0), stoting the under. UE TO 
£§2s z lying couse lost. te) 
32 Bo. 3 Pamt Ml. OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART I(o)|19. WAS AUTOPSY 
a) el a, ¢ f 4 
East MLA Ce tad ES Ni 
ea5ss SLAGOK tabedic Fue ves] No] 
= = v s 
Fotss © [20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
22885 & | GFcmmiee’ Notey mboicat examiner) 
<gwe° uv ) SP eranPen 
Of: a 2 
Z osss & }20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote} 
= cooee | 8 3 Hour 0. m. 1p [hile = Not sie factory, street, office bldg., etc.) ! 
=> 1 wark ‘at work 
&stcs = Be i 
Oss = 
= Be 2S 21. 6 certify that V ie ithat | last saw the deceased 
a zx 28 4 
oes alive an_. 2M, fram the causes and an the date stated abave. 
B2e83 
E = O86 ADDRESS (Street, city ar town, stote) DATE SIGNED 
<350% 5 ACTUAL 
2 Bare SIGNATUR' 
faze 
weaned 5 PHYSICIAN'S 
Se ge © NAME (Type) th Centre St. Cumberland, Mde 
© = 2. 
Fa 7? F7 WURIA Te iS Mb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
B2 25 pecify| 
Zs2 Se C M, 
eee S ark umberland aryland 
Page 23, FUNERAL DIRECTORS SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) } 


og 
= 
= 
w 
& 
A 


| gohn J, Hafer, Cumberland, Maryland cate fla 0 '58 BILL 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ay [aa by ees 


ing Pp! 


= Tee 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00027 
ine 
2t= 
oo gq CERTIFICATE i 
ty 
rd Reg. Dist. Noe... 
ae 
= — ee 
£ 3t |. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ Te ) 4 
NX gt couNTY 44 =_G a MARYLAND STATE la ad COUNTY i 
£08. CITY {Wf outside corporat} limits, wrife RURAL TENGTH OF STAY CITY {Woutside qomporate limits, wiite RURAL end give neapest town) 
= ge OF, tnd give nesredt ten} (in this plece) OR 
> yy } 
3 az Te Lra /O PID 4 cos 
no a HOSPITAL OR : ‘STREET If rural give location) 
e3/,/ INSTITUTION O8 oe {ADDRESS ‘ ait 
4 Al } ~ D 
ges | suas Miners Hose: tel 26 West College Ayenne 
6 35 3. NAME OF (First) (Middle) Lost 4. DATE (Moni (Dey) (eer) 
30 e DECEASED es or 
“2 os 4 4 
/ he £2 (Type or Print) G nan E e io q e DEATH | ; » 5 g 
{ Fs <a 3. SEX 6 COLOR OR 7, SINGLE, MARRIED, DATE OF BIRTH / 9. AGE test birthday | iF UNDER TYEAR [iF UNDER 24 HRS. 
\ RE O23 ‘ACE WIDOWED, DIVORCED, 1 g 3 f enias d)> Gays, |e Haleems Fa 
5 gc Q AD ha (Specity) yy Mey al, VG | | 
= 10e. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS ii, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
£R- dona during most of working life, aven if OR INDUSTRY 4 ree | 
z id yu ge wit e Bus e-Wwor, Merylend Loe Phe 
3 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
O a3 Evertli eret Thomas 
res 15. WAS DECEASED EVER INU, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORI ; & ADDRESS Ma: 
Ves (Yes, ngf A unk.) | {iF Yes, give wer or detes of service) as C | | 
gs fe] - ar 
a ws Led = 
- 
wv 
r4 
2 


ANTECEDENT CAUSE(s) OUE TO & , 
DISEASES OR CONDITIONS, If ANY, (8) S 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


ao 
s 
co 
A 
oO 
3 
$ i) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = Dp z 
S c TO THE DEATH BUT NOT RELATED TO THE 9 AS ig : : Ee - am | ba ff yi 
£ DISEASE OR CONDITION CAUSING DEATH. iY Vis c@ Noose 
> 19s. DATE OF OPERATION 196. MAJOR FINDINGS Of} OPERATION 7T 20,_AUTOPSY? 
2 ’ ves] no[] 
3 Tis, ACCIDENT WAS UNDERLYING [] | 216, PLACE (Home, larm, fectory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
- ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
$ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=U¢ Zid, TIME OF INJURY (Month) (Dey) (Voor) (Hour)] 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
3 While Not while 
x m_| et work (J etwork 
o _, 
3 22.1 hereby certify that | attended the deceased from.. L, Lae Jn: cy 95d... that | last saw the deceased 
& 
8 


and that death occurred at.,45! Vole M, from the causes and on the date stated above. 
DATE SIGNED 


alive o1 
ATURE 


ING PHYSICIAN OR HOSPITAL: The law requires that the death ¢ 


steta) 


ADDRESS (Street, cil ey 
a 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City/town, or county) {Stete) 


Jan, by flose Hill emelery Thomas Wi Ve. 


= FUNERAL DIRECTOR'S igi q y) ADDRESS: 
+ 
; 
LADS Fle Gh EA Hil Md 


l 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
t 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit perm’ 


YS AI5SC 1-55 10M —_ 


24, REC'D BY REGISTRAR 


TO ATT 
The bi 


DATE 58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00028 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


wil 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), and {c) ] ; ; = ~TiNTERVAL BETAEEN 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH y) 0 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
en Sola ©. STATE . b. COUNTY 
8239 Allegany MARYLAND Nd. Allegany 
a fi CITY OR TOWN i unde crore tin, wile RURAL ©. LENGTH OF STAY IN Th [| c. CITY OR TOWN (IF outiide corporote limits, write RURAL ond give neare:t town) 
wae ond give nara town = 5 
bess Cumberland 3 days x Midland - 
3 = ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
rans, eet ot oneness / ON A FARM? 
a53° 60 Memorial Hospital ves [] NO GR 
Ee te 5 a & te a 
3 . } 3. NAME OF First Middle lost « Date Month Day Yeor 
oo 7 
Some {Type or print Jeanette Gibby Dear Taing 2 . “2 9 58 
So a, 3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ere IF UNDER 1YEAR] IF UNDER 24 HRS. 
=o 8 . y \ f Months | 0 Ho. Min. 
SEE female | white |woowopy  ovorceoO | Feb, 24-1878 Tooele Uk Sa hea ee 
635 { To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote ov for 12. CITIZEN OF WHAT COUNTRY? 
aw Ps during most of warking life. even if retired) 
= a 
aoe Nousewite “a Md. U as. 
ag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oD pores ae - pA = rol 
gag John McIntyre Annie Jackson 
ef2 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. (NFORMANT ‘Addren . 
gre feu, no, 67 unknown) UWF you, Give wor or dates of service) ¥ 
2 no | 10ri 
3 
£ 
g 
4 
& 
a 
ie 


4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; : on oe - aa Perey ape 

2 IMMEDIATE CAUSE (o} Atypical pneunonis ont | 3 al 
$ DUE TO Fs 

; F Arteriosclerosis > 

ony, which (0) ? 

” jo immediote couse 7 a 
5 DUE 10 | 
¢ 
€ (c} : 


‘> 

fo 

a 
© 
S 


€ 
o 
Ey 
é 
3 
2 
°° 
i 
= 
3s 
2 
u 
° 
= 
‘4 
wD 
3 
2 
5 
2 
2 


RMED? 
intertrocnanteric vsE) NOT} 


Rapid 


ficate should be executed within 24 hours after death. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Hire AUTORSY 
RFE 


A L CAUSE WAS 
or CONTRIBUTING ful 
CAUSE OF DEATH. 


‘0c, TIME OF peery Month, Dey, Yeor 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, set [9k teiy or town} (County) 
Hour osm bs While Not while foctory, street. office bldg., et llesany 
a Ae. van. gest ‘of work barat oa a DY 2 


eu 
3 
7. 
s 
$ 
re 
ag 
= 
¥ 
H 
5 
is 
eo] 
: 
o 
3 
5 
& 
2 
3 
§ 
rc) 
& 
= 
5 
3 
= 
3 
& 


r Peer Ee]. Inquiry and in my 
opinion deoth resulted from: Naturol causes [, Accident O. Suicide [[], Hamicide [[], Undetermined manner [] 


DATE SIGNED 
sonature___ 7 feng UR Mp. CHIEF MEDICAL EXAMINER [] 
eer 


ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINERT] J. LO= 


cote, writing the word 


a 
a 
tf 
3 
3 
2 
° 
2 
8 
7: 
° 
B 
o 
a 
“4 
3 
3 
ee 
oi 
” 
© 
a 
o 
2 
e 
4 
a 
= 
ray 


CG) 


EXAMINER'S: 
NAME (Type) ov 


3 


TO DEPUTY MEDICAL EXAMINER: This certi 


“ao = < . ‘. Ss 
2s2 Mo. BURIAL. RRSUATIONE ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Wi q 
ee city} 
aS Burtar Y 12/58 Memorial Park Frostburg, = 
: ma 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2de. REC'D BY REGISTRAR REGISTRAR'S SIGNAT! ne 

iM 4 
ere George Eichhorn Lenacening, Md. oareWAN 4 3 ‘58 vane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00029 


al 


ae é 2] CERTIFICATE OF DEATH west bat bass 
3 = 1. PLACE OF DEATH Ff poo at Resor (Where deceased lived. If institution: Residence before odmission) 
£3 s. sacl b. COUNTY 
52 Allegany Meee Maryland Allegany 
Be b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib cc. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
of RURAL and give nearest town) 4 
58 Cumberland, Q2 Cumberland 
i ke Ov d. ye Ga ee (lf nat in hospital, give street address) d. STREET ADDRESS ee Seas. 
“uw iT / A 
=o fi"West 3rd St. ‘4a West 3rd. St., ve} NO 
; 3. NAME OF First Middle lost Date Month Day Yeor 
3 (Type or print} ANNA ELIZABETH GLANTZER DEATH Jane 25, 19 58 
Se 3. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® OATE OF BIRTH 9. AGE (In yeors [FUNDER I YEAR] IF UNDER 24 HRS 
ing Femal Whit fost birthday) Hours] Min. 
‘emale ite wioowe EX owvorcto | Sept, 15, 1868 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Uv. 5S. 


Qo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR i BIRTHPLACE (Stote ar foreign country) 


during most of working life, even if retired} 
llousewife Own home Cumberland, Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Conrad Wagner Elizabeth Wild 


ped 


Then please remove carbon papers. 


‘/ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. Md 
{Yes no. oF unknown) {H yes, give wor or dates of service) a . 
lo None Mrs, Elmer Le Brooks 13 W. 3rd St., Cumberland, 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c}.] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ONS ACERT 
ac IMMEDIATE CAUSE {o] 
: r DUE TO 
Conditions, if any, which {by 


gove rise to immediate 
couse {0), stoting the under- 
lying couse lost. fe) 


DUE TO 


‘ote has been signed by the ottending physician ond completely fill 


the burial-transit permit. 
prior to burial, cremotian, or removal, ond in any event within 72 haurs-after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 


¢ 
& 
2 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
> ay = 
€ O18 ves} no 
= © [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part ll of ilem 18) 
e = 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
e © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
6 3 6 & [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) {Counly) {Stote) 
oe 3 Hour o. m. While Not while factory, street, office bidg., etc.) | 
te 5 = p.m. 19 lot work [] of “e o t 
pee 21. 1 certify thot | attended the deceased from._ $¢2idq — Del, 19h ta J tL 2.5, 1937S thot | last saw the deceased 
<2 _ 9 
= “ 3 alive on__ 7077 a oe 12S-A End that death occurred at LOM2Am, fram the causes and on the date stated abave. 
= os A we ADDRESS (Street, city or town, stote) DATE SIGNED 
3 
3g satin Lt Bice banca 
ES / Sionature_Ay {9 b/d i MD. . 49 Greene St in t77$ 
faz 
PHYSICIAN 
id Raves) Dre Le Be Mathews _____ Cumberland, Mc 
sere Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {State} 
>a ne pecify} 
peg: pitcanceh 1/28/58 St. Lukes Cemete Cumberland, Md. 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) harle orge Cumberland, Md ie 
15M 10/87 Charles L. Georg 3 ee” DATE _JAN 29 '58 | evra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


| 


aa 


by the funerol director, 
Ht 2 should be filed with 


* 


Pages 


Then please remove corbon papers. 


, ond in ony event within 72 haurs ofter-death. 


RECTOR: After this certificate has been signed by the attending physician and campletely 


ld be detached for use as the buriol-transit permit. 


« 


moy be retained by the hospital or ottending physicia: 
the registra priar ta burial, cremation, or removal, 


TO FUNEI 
page 3, 


VS AIS (4) 


1 


SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0030 
DR. WeFs WILLIAMS oo CERTIFICATE OF DEATH : 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence_before admission) 
2 COUNTY ATL EGANY nat o. STATEMARYLAND b.county ALLEGANY 


b. CITY OR TOWN (If outside corporate fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


CUMBER CAND” 8 DAYS CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
OR INSUEMOR IAL HOSPITAL / 705 LINCOLN STREET eee 
a3 ecraces First Middle Lost 4. ad Month Do: Yeor 
ieee CHARLES Maurice _ GLOVER Sam JANUARY 16 1958 


S. SEX 6. COLOR OR RACE |7. maRRieD [X] NEVER MARRIED [-] | & DATE OF alRTH 
MALE WHITE winowen] —soworceo gy | AUGUST 23 1897 


100. USUAL i ete ies ive kind ke be peal 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
n if retires 


POLICE DEPT. Supervisor CELANESE Corp. | TERRA ALTA, W.VA. 


9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 HRS. 


einen Months] Doys | Hours | Min. 
yts. 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JOSEPH GLOVER ieilg' FUNK 
PN al ae INU. fee crepe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“weres, |'We We 72 | 214.074.5146 | MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per lingsfor (0), (b). and (c).] INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY: \ pac ay 
‘ “IMMEDIATE CAUSE {0} ect a 
r 


uy DUE TO . 


Conditions, if any, which e 
gove rise to immediate 7 
cause (a), stating the unger- ( DUETO 

lying couse lest. te) 


1, ri y SIGNIFICANT CONDITIQNS CONTRIBUTING 1 DEATH BUT NOT RELATED MINAL DISEASE CO} Oe GIVEN IN PART Ifa) ]19. WAS AUTOPSY 
ee VA y) a PERF ast at 
he Us LEN SKE vs O es gt 
200. ae WAS DNDERLYING [] * |205. DESCRIBE HOW INJURY OLCURRED. (Enter nolure OF injury in Port lor Port I of ilem ye 


& | OR CONTRIBUTING LI CAUSE OF DEATH 
© [WF iTHER, NOTIFY MEDICAL EXAMINER) a . 
3 |e. Time OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY tHome, form, 120%. (Cig or town) (County) {(Stote) 
= Heat ate, Me sac factory, street, office bldg., ech} \ 
g p.m. 19 Jot work []] of work . “4 
ae a Z = By 
21. | certify that | attended the deceased from___4 =~ Ge "—i_, 19.228. tof <7 Sf Ga 19e2e7.,that I dost saw the deceased 
olive on___ fo (Eo, 19, a and that death occurred ot. 6220. A, from the causes Sed an mm date stated abave. 
— ¥ y ADDRESS (Street, city or town, spate) DATE SIGNED 
acruat : rd ios ee Dik 
SIGNATURE s MD. aoe b AN 
PHYSICIAN'S DRe WeFe WILLIAMS 122 So. Centre St., 
Ze. BURIAL, CREMATION, 7b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {State) 
ity 5 
Birtat™ 1/18/58 Rose Hill Cemetery Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 4b REGISTRAR'S oy 
c 
Charles L, George Cumberland, Md, care JAN 2 0 58 Che. BOL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od 


00031 


£ Reg. Dist. No. 
of 
2 ': [f™ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Say oe. COUNTY rc 9. STATE b. COUNTY 
dz é3 Pan Waryland Allegan 
Be b. CITY OR TOWN (IPoutside corporote limits, write | ¢, LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
23 mb and 6g - Cumberland 4 
Zz 2 +. d. Ae oer rtsiiae (If nat in hospital, give street address} , d. STREET ADDRESS e. bomen | 
BS : 535 Henderson Avenue 555 Henderson Ave ves) No 
were 
3. NAMI i i 4. DAI 
DECEASEI Db First Middle Lost oF TE Manth Doy Year 
. AEE Here) John Thomas Gorman Ser Januar 18 19 58 
s 5. SEX 6 COLOR OR RACE |7. MARRIED [QU NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
io lost birthday) [Months] Days | Hours] Mi 
¢ Male White |wrowe(  ovorceot] | Nov 14,1888 ub 
ae 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bes during most of working life, even if retired) 
co Retired barber Own shop Maryland S.A 
a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pr 
¢ I John Gorma Margaret Degman 
9° »/ }1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 (Yes. 0. oF unknown) {IF yes, give wor or dates of service) B18-30-019 
‘é Ne D ohn orman Jr Cumberland, Md_ 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: Z eee - Bea I 
5 / IMMEDIATE CAUSE (0! 
e DUE TO 3 


Conditions, if any, which wy Cet he ee 


gave rise to immediote 
cotse (a), stoting the ynder. ( OVETO 
lying couse last. (q 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes(] No[] 
20a. ACCIDENT WAS UNDERLYING {]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) {State} 
euremecar euhite Cul Nat etake faciory, street, office bldg., etc.) ? 
p.m. 9 jot work [J ot work [] | i 


21. | certify that Vattended the deceas rom.____/, (he ee 19. £, to LL 8 19.8. that | last saw the deceased 
‘ / gg “oor, 


alive on__-____ 


|, crematian, ar remaval, and in any event within te 
MEDICAL CERTIFICATION 


~----;-- and that death occurred at__/:_227_M, from the causes and on the date stated above. 


ADDRESS (Street, city or lown, stote) DATE 4GNED 
Wo nn ABM Cnten ber ee. 
mie LEC WH. Ley VR no ie 
‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
BaeTaT" | Jan 21,58 Pa K's Cumberland Maryland 
re, URED wy ADDRESS 24a, REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 


See | 2 


ACTUAL 
SIGNATUR! 


= 
a 
iy 
= 
a 
€ 
S 
8 
53 
c 
S 
c 
se 
a] 
ES 
= 
a 
o 
a 
3 
e 
2 
6 
o 
= 
> 
a) 
3 
e 
& 
Sis 
3 
2 
6 
£ 
2 
ra 
= 
3 
s 
& 
$s 
< 
4 
5 
a 
= 
a 


E 
e 
3 
a 
5 
-) 
© 
= 
6 
g 
$ 
5 
a" 
3 
te 
o 
2 
ry 
7; 
° 
2 
2 


er priar ta burial 


* 


may be retained by the haspital or attending physician. 


the regi 


TO FUN 
page 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 00 32 
24 CERTIFICATE OF DEATH 


= Reg. Dist. No. 
as 1 Bed ata on has (Where deceased lived. If institution: Residence befare admission) 
3 a. STATE b, COUNTY 
33 Se MARYLAND ALLEGANY 
3 “a b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give neorest fawn) 
55 RURAL ond give nearest town) ne 
23 MBERLAND 8 Day: 4. __ FROSTBUR 
a 2 da Be Orton A” (If not in hospitol, give street oddress) hi STREET ADDRESS e. Pigg ko 
= MEMORIAL HOSPITAL 107 CENTENNIAL STREET, EXT. ves] Noe 
3. NAME OF First Middle Lost 4. at Month Day Year 
DECEASEO 
E {type oF print) JOHN GRAHAM Beaty = JANUARY 3. ape 
8 5. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED [7] | 8. roy F BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
i loss thdo ys ‘Month: 
0/8/ 1890 fo | Months 
MALE WHITE widoweo] _—ovorceo (J 
i 100. te copes bog kind fe “ii done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+7) C© BRORR LONACONING, MDs UsSeAe 
a 
a 
= 


i 


vt 
¥; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- DOUGLAS GRAHAM ELIZABETH GRAY 
We WAS DECEASED et NN U. S. ARMED FORCES? 116. 705. SECURITY NO. |17. INFORMANT Address 
705-09-9948 MEMORIAL HOSPTTAL = CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enter only one couse per i ir ©), (©). ond (¢).] 3 a INTERVAL BETWEEN 
mvoonsassuen,  COngert—~ Maat Peturt 
f DUE TO x 
Conditions, if ony, which © DO rbaras Lise iapee 


jave rise to immediote 


: DUE TO ~ Pay = 
catse (0), stating the under- ; vA CG Zs ; 4 
tying couse lost. o—_LeAfbrhk?_ jackin ee 


Then please remave carban papers. 


Permit. 
|, cremation, ar remaval, and in any event within 72 haurs 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


3 

5 

ay 5 a Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Hae Faly es 
tela / = 

£33 O 5 yes] not] 
¢ 3 - 200, ACCIDENT WAS UNDERLYING E}__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 16.) 

e22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s a 

O58 & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, eer (City of town) (Count (Stote 

uv {County} ) 
bee 6 Hoer "ake White Not whit foctory, street, office bldg., etc.) 
5 3 pim. lot work [] ot work [] 

ry a ww” 

5 2s 2i.t i t | attended the deceased fram/ WU ____, Ripa [rit ess , 19%_S. that ¢ tast saw the deceased 
£ 2. o 

x $ A alive an__2__ aos, 12: ies, and that death occurred ae i , fram the causes and an the date stated abave. 
= 3 a "ADDRESS {Street, city ‘or town, state) DATE SIGNED 
20 ok ACTUAL 7 S 

wets / SIGNATUR' EL SO Roe Be eS, 
c ZBpa 

eo RNSAN'S —DRe De REES 

3 3 > > ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

>> o> ify) 

ae Byer | 1 Eckhart Cemeter Eckhart Md. 

= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f Ut f { 

WeiAls Joseph R. Durst Frostburg, Md. carN 7 "Sh RUE ped 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 00033 


MEDICAL EX MINERS CERTIFICATE OF DEATH 
FOR STATE 25, EXA Dist, No. 
HEALTH DEPT. | PLAGE OF DEATH 7. USUAL RESIDENCE (vhere deceored lived. If institution; Rexidence before odmission) 
© o. COUNTY = ©. STATE ba b. COUNTY 
$2 Allegany MARYLAND a. Allecany Zed 
+ B. CITY OR TOWN it ouinde cocoate ini, wi RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 
= ‘ond give neotedl towa), fy 4 eS fs 
gs Cumberland “prg?s Westernport 
i pa ae 
= z d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d@. _ ADDRESS e. Soa bat 
~ 2 3 4 3 fT ene a 
Se 6o Memorial Mospital / Wik. ianmond ves NO PE 
Zo wth —— a = a = 
F 3. NAME OF First Middle Los ‘4, DATE - Month Day Yeor 
& Wise a prieli Claude Ws Greitzner}] Sam Jan. cai 19 5S 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNOER 1YEAR] IF UNDER 24 HRS. 
Ba * yan teat either Months | Days | Hours | Min. 
e white |wwoweo ovoreo | Anr bl 16- 86 ys. 


TI, BIRTHPLACE (Stole 07 (a country} 
on 


Romney, W.Va 
14, MOTHER'S MAIDEN NAME 

Maria Jane Stickley 
17, INFORMANT Address 
Miss t Green, Westernport, 


HSLSSsrargarepv 


12. CITIZEN OF WHAT COUNTRY? 


if retin 
Mo et ST SACS Soler 
13. FATHER'S NAME 


hristian w )-Greitcner 


re kind of work pe KIND OF BUSINESS OR INDUSTRY 


. 


Give Pages 1, 2, ond 3 to the funeral director. 
File pages 1 ond 2 with the} 


ith form PM3. Page 5 may be 


It DIRECTOR: Poge 3 should be wsed os o buriol-transi? permit. 


or its ignated agent, prior to buriol, cremation, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). 4 


INTERVAL BETWEEN, 


= 
+ 
iy 
3 
x 
3 
~ 
Rg 
= 
3 
3 
= 
Fi 
& 
& 
° 
£ 
i 
3 
8 
cE 
= 
) 


Hf PART |. DEATH WAS CAUSED BY: J5 pe 

2 I Ae SPM TIMMEDIATE CAUSE (0) 2222S jination eradual 

: 64.0 F about 

2 Ne’ OUE TO aw ae eyous <2 

re) Conditions, if any. which w ~cvere eplsvaxis 6 hours. 

” gove Frise to immediote couse RUETO > 
5 (0), toting the underlying REP eubr Biasak) vousel 

' ceueeltets eS . AUPCUre OL Nasa. Vessel. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/1?, WAS ee dd 
— PERFORMED: 


yes} NO & 


Oo 


200, EXTERNAL CAUSE WAS 
PRIMARY (3 or CONTRIBUTING D1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, form. | 20, (City or town) {County) (Slate) 
Hour 9. m. While Net while foctory, street, office bidg.. etc.) { 

p.m. Ww ‘ot work [] of work 

2). I certify that | took charge of the rematns described above, held on Autopsy oy Inspection PY, Inquiry PF). ond in my 


opinion death resulted from: Notural causes € J, Accident ([], Suicide [7], Homicide [[], Undetermined monner [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Fort I of item 18.) 


MEDICAL CERTIFICATION 


te, writing the word “pending” in pencil in Item, 18. 


e forwarded to the Chief Medical Exo: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. if any delay is necessary. please 


° 
2 . 
= ACTUAL | ae he K) 24 MM. A mip. CHIEF MEDICAL EXAMINER [) bi 
- : a. * ASSISTANT MEDICAL EXAMINER [7] 
Eg NAME tye) leVe Deming ihe Derry mepicat examiner () Ton. 11-1958 
Pet J Zio. BURIAL, CREMATION, | 22b, DATE THEREOF 1c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Store) ps 
ise nierdied) | Jan. 13/58 if Philos Cemetery Westernport, Md. 
iJ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jeo. REC'D BY REGISTRAR | 24-REGISTRAR'S SIGNATURE 
VS. AISME ik, Fe 
wat gi Nepudlrds fr Piedmont, Wevas foe Sint S! [UC eaaek 


A Avaun: 


6360 PT Ny 


UA nage 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00034 
CERTIFICATE OF DEATH “ 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. tf institution: Residence before adrinion) 
2. COUNTY Allegany manrano |] AE a, bCOUNTY Allegany 


'b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib. 


5 

$ 

£ 

Be ciry Of TOW © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

eens : 

es Westerapore” Yrs. Westernport 

2 3 d. py 88 HOSPITAL [If not in hospitol, give street oddress) , d. STREET ADDRESS. e Hapre eNg 
rs OO 203! Md. Aves / 223 Md. Ave. Yes] No 
ee 

{ 3. NAME OF First Middle lost 4, DATE Manth Day Yeor 

DECEASED A 2 OF 4 

é (ype orpin) =ennie Mearcuzzi Gridelli DEATH Jan. 9 1998 


fi 


$. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED (-] |8. DATE OF BIRTH 5 AGE (In yeors JIEUNDER LYEAR] IF UNDER 24 HRS, 
5 s x Oy Month in. 
\ Female White wivoweo [] bivorceo [J July 13, 1892 65 a Cars eo aan 
We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duping matt of working life, even if retired} 
Mmestic own home Penn. U.S.A. 


apers. Pag 
th, 
E 
a 


ag 

3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee Marko Marcuzzi Not Known 

g 3 Re cee ak Dd peas we es IC 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

: fg : ArBhur Gridelli-Westernport, Md, 
5 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 


: y 2. 
pg ge Lre Pr Hemprhaye 


oe if ony, which = AY Le 1) Selerosis with 2 


gove rise to immediote 
cause (0), stoting the under- noe Bo) 
lying couse lost. (6). 


INTERVAL BETWEEN. 
ON: Al DEATH 


Then 


ransit permit. 


io Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
A & 
Olé ves] no] 
= | 200. ACCIDENT Valais [=| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port II of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 Hour a.m. While Not while foctory, street, office bldg., etc.) f 
= pm, Ws 


jot work (] at work ‘ 


21. | certify that | attended the deceased from eats, VR 2, {ec cm. AAG, 19594. that 1 last saw the deceased 


olive on__-____.__. Jan. 2, 12 __, and that death accurred a 4.Ce Pm, from the causes and an the date stated abave, 
9 Gi ADDRESS (Street, city ar town, state) DATE SIGNED 


wo..Piedment, Whe sli 10,088 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


by the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


< TO HOSPITAL OR 
may be retained 


ld be detached far use as the buri: 
the regiiXtor priar ta burial, cremotion. ar remaval, and in any event wi 


macaws Par) PR. U'lsa~m 


4 Zo. BURIAL CREMATION, ‘Mb, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

2 pecil 

ae Burvar 1/13/58 Woodlawn Cem Bluewe W.Va 
= 23. FUNERAL DIRECTOR'S, SIGNATUR, reer ‘240. REC'D BY REGISTRAR | 24be-REGISTRAR'S SIGNATU 

Re of 7 en tly Westernport, Md. ‘Skah 2 58 

18M 9/55 As A ae : 


se et wwf 
os of 
a AN 


~ 
© 
& 
by 
a 
3 
5 
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3 
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‘6 
5 
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= 
a 
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= 
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< 
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j= 
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oe 
fe} 
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x 
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°o 
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by the funeral 


& 


Then please remave carbon papers. Pag: 


ate has been signed by the attending physician and completely fi 


nding physician. 


ld be detached far use as the burial-transit permit. 


DIRECTOR: After this cer’ 


* 


the regisor priar ta burial, cremation, ar remaval, and in any event within 72 haurs after ee 


may be retained by the hospital or of 


TO FUN! 
poge 


VS AIS (4) 


1 


5M 10/57 


aa 
i” 


© 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 8 000385 
* CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. ve RESIDENCE (Where deceosed lived. if institution: Residence before odmission} 
. COUNTY STATE 


MARYLAND |": Ma. b. COUNTY Allegan 


b. Sons OR TOWN ‘sd catia corporote limils, write | ¢. LENGTH OF STAY IN tb c an OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


‘AL ond give neorest town) 
Lifetime - 2 Prostburg 
d. NAME OF HOSPITAL (if "on jin hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION } ON A FARM? 
liners pits __?_ Bast Main ves tO 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) a Jane Gross DEATH gE 4 ik 58/ 
5. SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In. eer IF UNDER T YEAR| IF UNDER 24 HRS. 
oy! 
F W wioowen fh —oworceot]) | 1-1-1877 er", lea) ea la 
TOs. USUAL OCCUPATION (Giva kind of vrork done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
et it rk ti 
“fouse work" | Own home Frostburg UsSak. 


ouse wor. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Bath Elizabeth Warne 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT BOx OBE ieee tburg,Md. 


when. | eae None [Mrs. Harry Beall,Griffith 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c).] y) UNTERTALORETOLEEN 
PART |. DEATH WAS CAUSED BY: hi pip / ety). 
IMMEDIATE CAUSE (0 


/ DUE TO 
Conditions, if ony, which ge 6) A OD ma ee 


gove rise to immediote 


couse (0), stoting the under. ( CUETO f 2 . 
lying couse lost. (0. 2. te es 
yes] NO [== 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. {City or town) {County} {Stote) 
Hour 0. m. While Not wile factory, street, office bldg., oa 
p.m. 19 lot work (of work [J 


Parr Il. OTHER SIGNIFICANT he”. ey TRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
21. | certify thot | attended the deceosed from. 


RMED? 
200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY es Lae {Enter noture of injury in Port Lor Port I of item 18.) 
‘OR CONTRIBUTING 7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) % 
alive on Ge ee ie 4 


ACTUAL 

SIGNATUR 

PHYSICIAN'S C ; /. 
NAME (Type) ‘ ' DW 2A 


No. ae SERRION: Mb. 5 : 1 tofn, (Stote) 
MO) i x 
Burt st s g Md. 


ney 5 i REGISTRAR 
Hafer Finer al Home 2o. REC'D BY 


58 (Top 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pba EXAMINER'S CERTIFICATE OF DEATH 


00036 


Reg, Dist, No. 


1, PLACE OF DEATH 


a at 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 

28.2 yi Allegany marviano || ° STATE Md, bcouny Allegany 
8 “* 
eres B. CITY OR TOWN lI outside corporote limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
ee od give geatest to 
BS 5% CumberTana D.O.A. Cumberland 
He 38 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) »_d. STREET ADDRESS e. IsinesiEeHae 
ey 0. AL Sacred Heart Hospital 20 Ridgeway Terrace he NO Eke 
Bj oc a == _ 
ss é: 3. NAME OF First Middle Lost 4. DATE Month Doy, Yeor 
2S DECEASED ™ 2S OF 
oe. fpeorpin) Temperance Virginia Haller Jan 24 19 58 
5 ‘° $2 $ 6. COLOR OR RACE |7- MARRIED BE] NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE Bes IF UNDER YEAR| IF UNDER 24 HPS. 
Sees § white wiowenl]  oworcto tl] |March 10-1903 oy Spay ac 

pone Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

Bef duripg most of work fe ‘even if retired} 

ager Housswite Own Home Cumberland,lMd. US.A. 

3 3 Pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

bese | John Ring Anna Whitman 

¢ pe 4 TO es CEGEASED: Li IN U.S. ARVED’ fencer 16. SOCIAL SECURITY NO. | 17. INFORMANT - 

28 onericer £1 Sanpetly saree 

OE 16 ares one mother )Ida_ Lindsay ,Cumberland, Md. 

a re E 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).) Se 1 

2 i 

S885 ART Oe Rea Coronary occlusion sudden _ 

cae “Leo. / DUE TO 

% S Canditions, if ony, which ol Coronary sclerosis. ? 

au gove rise to immediate cous 

Per (0), stoting the underlying( UE TO | 

4 couse last. E (o). n = 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}(19, WS AOTC 
RFORMED? 
yes) Nope 


or CONTRIBUTING [) 


200, Arr Bes CAUSE WAS 
DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port It of item 1B.) 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fem 120F. (City or town) (County) (Store) 
Hour 9. m. While Not white factory, street, office bidg., etc.) | 
p.m. 19 ot work [1] of work i 
2). I certify that | taak charge af the remains described abave, held an Autapsy a} Inspection [Y, Inquiry PE], and in my 
apinion death resulted,fram: Natural causes # J], Accident [], Suicide [], Homicide [1], Undetermined manner [] 
DATE SIGNED 


ip, CHIEF MEDICAL EXAMINER [] 


e forworded to the Chief Medicol Exomi 
L DIRECTOR: Page 3 should be wsed as a byriol-trans 


EXAMINER'S 
NAME (Type) 


HV. Deming M.D. 


ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER ful an. 2 5-19 58 


& 


or its c@tgnoted ogent, prior to burial, cremation, or remorol, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
execute the certificate, writing the word “pending” 


22 22a. BURIAL, CREMATION, | 2b. DATE THEREOF 
+ i REM ‘AL (Specify) 
*o an. 
i ‘f 23, FUNERAL DIRECTOR'S SIGNATURE 
VS. AISME 4. 


5M 2/57 \ 


John J. Hafer, Cumberland, Maryland 


ac, NAME OF CEMETERY OR CREMATORY 


Fad. LOCATION (City, fawn, or county) 


~ (Stofe) 


ADDRESS: 2ha. REC'D BY REGISTRAR 


oaTgJAN 2 9 ‘58 RAE 


ny. 


¥ ‘A Avaeng 


Dara at set " 


re 


id 2 should be filed with 
~ 


by the funeral directar, 


e 


apers. Page: 


thin 72 haurs after death, 


{ 


o 
} 
8 
: 
3 


2 


Then 


that the death certificate be executed within 24 haurs after death: Page 4 
‘ate has been signed by the attending physician and campletely fill 


@ burial-transit permit. 


priar to burial, cremation, ar remaval, and in any event wi 


DIRECTOR: After this certi 
wild be detached far use as th: 


the regi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained by the haspital or attending physician. 
page 


TO FUNE 


VS A15 (4) + 
15M 10/57 \\\ 


‘i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH oop. on, 0037 


Bo eet eel 7. bay RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. o b. COUNTY 
ALLEGANY inthe ts MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporale limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) 
CUMBERLAND T DAYS CUMBERLAND 


e. tS RESIDENCE 
ol 


2 
d. OR INSTUNON MEMOR TAL HOSPTT A” | d. STREET ADDRESS 


MEMORIAL & WARWICK AVES 428 GRAND AVE. abi 
& pees ae First Middle Lost 4, ae Month Doy Yeor 
{type or print) JOHN HANSEL DEATH JANUARY 14 jo 58 


5. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


SEX 6. COLOR OR RACE |7. MARRIED fy] NEVER MARRIED [1] |®. DATE OF BIRTH >. AGE tn poor RF UNDER 1 YEAR] IF UNDER 24 HPS. 
jos! biethdoy) [Months] Days | Hi ™ 
MALE WHITE wiooweo] —olvorcto EO] || = Aug.8, 1876 fC eee 


‘11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) : vif 
Grocery Own Business Frostburg ,lMd. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH HANSEL MARY CHANEY 

‘5. WAS Beenie IN U, S. ARMED. Once. 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 10, er unknown} {11 yes, give wor of dates of service) 

no } Henrietta Snyder,Cumberland, Md. 

1B. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond (e).] Ue on they 

PART |. DEATH WAS CAUSED BY: 5 7 
PART | DEATH MeDae cause oy __ Cerebral vascu lar accident Te weer 
" DUE TO 

Conditions, if ony, which »___Arteriosclerotic vascular disease unknown 

gove rise to immediote 

couse (0). stoting the under- ( OVE TO 

lying couse lest. te) 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. MEE 
S vs no 
=z 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part II of item 18.) 
e | OR CONTRIBUTING [J CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m, White Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [1] ot work [J A 


No. EE eta 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
OV: ify) 2 
B Jan,17,1954 Rose Hill Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 


21. | certify that | ottended the deceased fram l= 7 19.98, to tote , 122z.,that | last saw the deceased 
_. and that death occurred at._J.0250/m, fram the causes and on the date stated above. 
; ADORESS (Street, city or town, stote) DATE SIGNED 

Stn, Cena Wo. Bren. In 62 Greene St. 1-16-58 


iain Ralph We Ballin, M.sDe Cotes! A hg ee 


Td. LOCATION (City, town, or county) {Stote) 
Cumberland, Md. 


Ub. bees 5 te 
pet. 


James F. Scarpelli, Cumberland, Md. Re 


le aman ~“, Doan, zo 


efits» 


 —_. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g _ CERTIFICATE OF DEATH uw, J0088 


Bo se Reg. Dist. No. 
$28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence balore admission) 
oO 
é $y" ‘ 0. COUNTY nevis b. COUNTY 
kas EGAN ‘6: ROSE HT BVI h Bi ANYMARY LAND 
- a] b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
8 38 Uf) Rete ond wie nearest tome b 
ne et . MBERLAND 5 Years : 
£ 28 d. NAME OF HOSPITAL (ff not in hospital, give street oddress) 7d. STREET ADDRESS o- Ig RESIDENCE 
‘So i ag ai OR INSTITUTION ON A FARM? 
” cod / 
g2Q ACRED HEART HOSPTTs |__502_R0S =O 90. 
2 2 3. NAME OF First Middle tost 4. DATE Month Day 
3 DECEASED \f 
: = ial MARTON SAT _ JANUARY 13 
i= Sena 5. SEX 6. COLOR OR RACE [7 "MARRIED AZ] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 HIG, _ 
3. ie re = ; lesb icthdey) Months Min. 
ey MA an winoweo[] _—ovorceo] | Sept 19 1880 be Ah 
£ eg. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OO Rgree during most of sal ife, ever if reti ie ae 
38a By ler 
g aes \ Post Post Office 
Cc i 
3 2 3 t i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6s is 
$68 a ALVIN Mery 2 
8 t 
= é 3 3 15. WAS DECEASED EVER IN U. S. "ARMED FORCES? 1s. SOCIAL SECURITY, NO. |17. INFORMANT Address 
5 6 & (Yer, no, oF unknown) (i res. give war or dates of service) 1) DC) 34 A= 
Bo pee No | PAT TENTS. CHART 
S05 2 - 
» eB 18. CAUSE OF DEATH [Enter only one couse per ling for (oW\(b). ond (c)-] INTERVAL BETWEEN 
co <= T 
3 225 PART |. DEATH WAS CAUSED BY: 2 S Oger ANBIDES 
ee ‘ IMMEDIATE CAUSE (0) AULLAUL I Y_2_2t__ 
5 fF? 4IO x DUE TO 
= Bz> * Conditions, if ony, which tb) 
3 RES gove rise to immediote 
2 Bas owe {o), api the under. { OVE TO 
Gert=v ying couse lost. {) 
eas - oe pe Be elt BAL 
Ean $ 6 g é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN ar (0) 119. WAS AUTOPSY 
Pel oo [5 Chaps a ars aie) a 
easoo QO fs pT A / Vi 
£ O ly * 
ae ef © | 200, ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port her?) 
Pe3s = 
25322 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aegge © | UF EITHER. NOTIFY MEDICAL EXAMINER) 
g 3% 86 & [20c. TIME OF INJURY Month, Doy, Yead] 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Soles 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) { 
ms fe 2 4 = p.m. 19 lot work [] of work [J 4 5 
a5es 
3 S2z~ 21. | certify that | poy the Sern + ik eal z= fe Wse_f to. FS, 19ST PShat | last saw the deceased 
a oe. 
are a alive ono, ee on Sena, TPaee and that death occurred ai b1Z6b, fram the causes and an the date stated abave. 
See 8s 
S =Os a4 . Q ADDRESS (Street, city or town, stote} DATE SIGNED. 
“25%. ACTUAL | 2 r NE bs p,. he 
xoe 88 Mi SIGNATURI c= OI] diese kf Nd MD. Lhe Ma Stet Me da te Dvr trecth.y LAL... f= a 
Orcaza ( ff 
Sas i 
Z2a3s5 PHYSICIAN'S 
S Sage e NAME (Tybe) a SE Ae a, ee ee ae Are 
Fa £ 2 ‘Wo. BURIAL, cay ATION, | 720. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Sot REMOVAL {Specify ‘i 4 
4b ge Buria 1/7/1958 Hill Crest Cemetery Cumberland, Md. 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC' PAN REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs a1s (4 William H. Kight Cumberland, Md. ome VANS '58 (a 


g 
= 
2 
& 
5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH avo. om no UU089 
Hi ‘ 1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befare admission) 


; eee Allegany marino || °F Maryland b.couNTY Allegany 


—— b. Gly oR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
tt . 
oseerert'"Cumberland| Life J5p15 Patterson Ave., Cumberland,, Md. 


d. NAME OF HOSPITAL (If not in hospital, give street address) y 9. STREET ADDRESS: e. IS RESIDENCE 
1 OR INSTITUTION / ON A FAR! 
a Sylvan Retreat ves (] 


3. NAME OF First Middle Mc af 
DECEASED rst i lonth Day ‘ear 


Lost * 
(Type ar print) Harry Cc. Hilleary January 8 1998 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fin years TF UNDER 24 HRS, 
ast birtheley] 
ii. W wiboweD FY oworceof} | March 24, { bhi! 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Weigh Master Municipal Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Augusta Hilleary 2229 Vickroy 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ‘umber Land 
(Yes, no. oF unknown), {1 yes, give wor or dates of service) "4 z 
no none Russell Hillea 515 Patterson Aves 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c), 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a] LE/ 


“a } DUE TO 


ot 


in by the funerol director, 
ind 2 should be filed with 


~ 


Pos 


oo 


Conditions, if any, which rs 
gave rise ta immediote 
couse (a), stating the under, {OVE TO 
lying cau: 4 


t ee t 
(g. 
|. OTHER adie 8. TIONS. CONTRIBUTING TO-DEA JUTNOT RELATED TO THE TERMIN: EASE CONDITION GIVEN IN PART 1(a) | 19. BERENer Roan. 
SY 
SEfGR) hie Ong letttdl Zeta YS ENO 
200, ACCIDENT WAS UNDERLYING [3 20b, DESCRIBE HOW INJURY OCCURRED. (Efter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ne aaa 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour an. While Not while factory, street, affice bldg. etc.) | 
p.m. 19 fat work [] ot work [] A! 


21. t certify-yhat | attended the deceased fromZAdiLur be, 91 to_.. iz. Lb: 2K, 195.8.,that | last saw the deceased 
alive \odic al aa w28_. and that death occurred at ZZ 24_M, from the causes and on the date stated above. 


ie ) DORESS (Street, city or i .,/ A PW), Cy 


rtificate hos been signed by the ottending physicion ond completely fi 


is cer 


‘MEDICAL CERTIFICATION, 


After thi 
Id be detached for use os the buriol-tronsit permit. Then pleose remove corbon papers. 


Rr prior to burial, cremotion, or removol, ond in ony event.within 72 hours after deoth. 


L DIRECTOR: 


James E, McLean, M.D 


NAME (7, 
2c. BURIAL, CREMATION, | 220. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) ; i : a Nel 
3 H Jen 59 H = al Pk umberland, Ma. 


73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- / ew # 
Jumes F 2 Tee a ey : 
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bred 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 00040 
ra) CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2 Leap acai {Where deceased lived. If institution: Residence before odmission) 
a. STA’ 


. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
ae esl “ rs 70 yrs. 


Maryland ° "Allegany 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


MeCool 


ritat, give street address) , d. STREET ADDRESS e. reas | 
m’ St. 1 Queen St. | ves] NO 
inst Middle test 4. ba Month Doy Yeor 
ype or prion) Birdie May Rice Hixenbaugh DkATH = Jane. 22,1958 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {in yoors FUNDER 1 VEAR]IF UNDER 24 HES. 
Female White |wwowen gy ovorceo | Feb. 22,1884 ere Ea Henge erin 
‘S \ 10a. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cayntry) 7 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired} 
3] Retired Clerk Murphey Co.Store Piedmont, W.Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Donaldson Rice Laura Walters (Rice) 


(ea eg CG aa its u. =. RCE 16. TAL SECURITY NO. |17. INFORMANT Address { Cc ° 
ee a les saves liley anghe Butt ob, Keys oR Ya, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bl, apd {c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (o] 


ty DUE TO 
Conditions, if ony, which o 


gave rise to immediate 
cause (a), stoting the under: DUE TO 


lying couse lost. @ SETI LILO 


Pant Il. OTHER SIGNIFICANT CONDITIONS. ContRiBUTING Tf EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Macnee 
ves} No 


. Then please remove carbo papers. Pag 


|, and in any event within 72 haurs aftér 


SG 30 


200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port It of Hem 16.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 


foctory, street, atfice bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour on. wi Not while 
p.m. W fat work [J ot work [J 


21. I certify that | attended the deceased from___.__.___________. ale: 15 that | last saw the deceased 
alive an____. tn 2 aS, 12502, and that death accurred at_.. 2A M, from the causes and an the date stated abave. 
s 7 ADDRESS (Street, city or town, stote) DATE SIGNED. 


ACTUAL 
SIGNATU! 


PHYSICIAN'S 
NAME {Type} a ee a re! 


Ro. PERUANO ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
vi L 
u =) an 2 958 Queens Poin Keyse a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. By. Fgura REGASTRAR'S SIGNATURE 
A Va 2 bite 
es pa’ 7 


$ “A fivaand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 004 1 
30 CERTIFICATE OF DEATH aU 


3 


sé 

3 = We May, Bt DEATH 2. a Beet (Where deceased lived. If institution. Retidence before admission) 

4 *; . o. b. COUNTY 

ae w AN) ae Hoa MARYLAND ALLEGANY 

Bo b. GIy OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 a 

mea COMBERTAND, Mo. 3 DAYS ‘ CUMBERLAND 

8 4. NAME OF HOSPITANE RAGE ERE! HOSP TPAD! d, STREET ADDRESS ©. IS RESIDENCE 
=e OR INSTITUT ON A FARY 
ES MOR IAL & WARWICK AVES., / 907 LOUISIANA AVE. vet) no 
> 3. NAME OF First Middle Lot 4. DATE Month Do Year 
ss Hp ee MELVIN E HOLLIDAY | Sam JANUARY 18 1958 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDXY] | 8. DATE OF BIRTH 9. AGE fin ysor TF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 MALE WHITE wiooweo E] —oovorceog | NOVEMBER | 1987 je ga ag 
& { r 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
8 { 4 during most of = ate life, even if retired) INIA UsSeA 

wes ngineer -retired Railroad |Cross Juncti¥iRG oSehe 


{ 
{ 


14, MOTHER'S MAIDEN NAME 


REBECCA SHIRLEY 


13. FATHER’S NAME 


PAGE L. HOLLIDAY 


ion on 
lease remave carbon papers. 


1a burial, cremation, or removal, ond in any event within 72 hours after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥as, ne, oF unknown) {It yes, give war or doter of service) A -eRO 
705-0'7-6605 i Duith,Cumberland, iid. 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (B). end (c)-] \) ] 
PART I. DEATH WAS CAUSED BY: 5 (4 Aa 
IMMEDIATE CAUSE (0) uns Coed I~ 


sg By hich | “ae yi; wipe oe (Q; em 


that the death certificate be executed within 24 haurs after death: Page 4 
Then 


‘3 
x 
z 
a 
oa 
2 
3 
c 
£ 
r] 
° 
= 
> 
ae 
$s Be gove rise to immediote 
pan covse (0), stoting the under. ( CUETO 
re € oe lying couse lost. ) 
£62 seine Sous pe 
31395 ra Paar Il. OTHER SIGNIFICANT CONDITIONS ZONTRIBUBNGZ CORA TH BUT NOYFESATEDTO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}|19. WAS AUTOPSY 
o3a= 2 a U7; PERFORMED? 
2553 3 x Liles JM ST) Nog 
Foot 3 = [200. ACCIDENT WAS UNDERLYING G26, DESCRIBE HOW INJURY OCCURRED. {Enter “nature of injury in Pari | er Por! Tat Rem 18) 
£550 & |OR CONTRIBUTING LJ CAUSE OF DEATH 
ase U (IF EITHER. NOTIFY MEDICAL EXAMINER) 
nee = 
2 058 & {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f, (City or town) (County) (Stote) 
E58 g Risa Shy Whe ‘RahCKta foctory, street, office bldg., etc.) ; 
z32? = p.m. 19 Jot work [J ot work 5] H A 
pared , 7 
2823 21. 1 certify that edt. the oa sy from, ‘S LET NG that | last saw the deceased 
Z8e us. J, 
an < s i alive twa LV 225 Pie 507A, from the causes and on the datg stated above. 
E = Os 4s > eet, ar town, state) DATE SIGNED 
<20 0. ACTUAL yy, /e Ls 
ape ss SIGNATURI LY, Wy) LL yy og] ffm. Lc WA Cle ey CS a ee ey Fi 
seamee yf A —< 
zoe PHYSICIAN'S D 
‘os murs _G_OVERTON HIMMELORIGAT Gully [ [6 
a SEND ‘22. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or coup (Stote) 
2 >> =e REMOVAL (Specify) * P 3 a 
ofoee B 621-1958 Baptist Cemeter Reynolds Store,Va. 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REGR BY FEGISTEAE ier: SIGNATURE 
VS.ANS (4 . " 2 
15M 10/57 James F. Scartelli, Cumberland, Ma DATE y 


0/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
87 CERTIFICATE OF DEATH vez oun, JU042 
1. PLACE OF DEATH 2 ere pac” (Where deceased lived. If institution: Residence before odmission) 4 
: Allegan * Maryland beow Allegany 


b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest fawn) 
RURAL and give neorest lown) 


Frostburg 2 wks. x Barrellsville 


‘d. NAME OF HOSPITAL {if not in hospital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 


ge 4 


by the funerol 
id 2 should be filed wi 


OR INSTITUTION 
ves [] no (} 


Miners Hospital 


3. NAME OF First Middle low 4. DATE Month Do) Year 
DECEASED 


OF . 
(Type or print) DAISY VIOLA HOOK | bar =6Jan. 19 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH I; AGE (In yeors [if UNDER 1 YEAR] IF UNDER 24 HRS 


female white |wwoweG{ owvorceog] | 11-4-1878 my wid) [ Min. 


Wo. USUAL OCCUPATION. ye kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


housewor own home Maryland UW. Sek5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Norris Sarah Easton 


iF was DECEASED EVER IN U. S. ARMED. S ceed 16. SOCIAL SECURITY NO. |17. INFORALANT Address 
iy OS Se Rey, jes. Gre wor or dates of vervice} 
[ee none Geo. W. Hook, Mt. Savage, Md. 


1B, CAUSE OF DEATH [Enter anly one cause per line far {0}, (b). and (c}.] * INTERVAL BETWEEN 


‘pil |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


YY * DUE TO 


' rn ‘s 
Conditions, if any, which m — 


* 


Pog: 


ysician ond completely fi 


- Then pleose remove carbon popers. 


Qove rise ta immediate 
couse {0}, stoting the under (| OUETO 
lying couse lost. " 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT We we THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ue AUTOPSY 


FORMED? 


ves no Dy 


200. ACCIDENT WAS UNDE) 
OR CONTRIBUTING 1) 
(IF EITHER, NOTIFY, MBI 


20c. TIME OF INJURY Month, 20e. PLACE OF INJURY (Home, te {City or town} (County) (Stole) 
Hour 0. m. foctory. street, office hilar 
p.m. 


21. 1 certify thot | aftended the een: from. ae ee WZ. to. LLEF.___, \:EB thot | last sow the deceased 


alive on. Ws LAF anh: 19.5 -d"__, and that death occurred ocd eM, from the causes and on the date stated abave. 
. u ADDRESS (Street, city or town, state) DATE SIGNED 


my 


SIGNATURE 0. ON ot 
fameine Martin Rothstein, M. _Md, 

‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Burt 1-22-58 Methodist Cemeter _Mt,. Savage, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 


ee Oe J. R. Durst Frostburg, Md. DATE 


DIRECTOR: After this certificate hos been signed by the attending ph: 
MEDICAL CERTIFICATION: 


2 
eS 
° 
g 
7 
= 
‘°o 
5 
2 
iS 
=, 
a 
ns 
= 
2 
3 
3 
3 
2 
2 
3 
° 
a 
2 
°o 
€ 
F 
$ 
£ 
° 
8 
a 
i 
= 
3 
= 
$ 
is 
& 
g 
3 
2 
= 
a 
FS 
z 
= 
2 
S 
g 
= 
a 
2 
< 
a 
z 
Is 
< 
oa 
6 
2 
< 
= 
5 
5 
3 
=z 
° 
2 


SAN vaung 


os61 
4 
No 4 
SION US} Y)9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0004 
31 CERTIFICATE OF DEATH ' 3 


= Reg. Dist. No. 
2F PLACE OF DEATH ne 2, USUAL RESIDENCE uk, deceased lived. If institution: Residence befare admission) . 
23 ue ry) MARYLAND pee ee Z) 
Sz Lhhes Chhles ar, 
i b. CITY OR TOWN ‘So EG © LENGTH OF STAY IN 1B ©. CITYOR £4 (IF oushde corporote Sorry write "yr ond give nybrest tow 
5a RAL ond givg! neg 
$2 
25 hia] ht-7 
<2 - i “aor a) © 1S RESIDENCE 
£5 ReINSTITUHON , p, J, ON A FARM? 
as 2S ves [No }— 
dl 3. NAME OF First Middle 4, DATE Month Doy Year 
P DECEASED “ff: Se yan 58 
4 (Type or print} x , DeaTH «= anuary 19. 
e 7. MARRIED 7 NEVER MARRIED. 


180, USUAL OCCUPATION ( 
during mBst of working Tite, 


jers. 
le 


3d of work done|10b, KIND OF BUSINESS OF INDUSTRYA TI. BIRTHPLACE (Sfate ar farsign coun 
fen if retired) v6) i 


200, ACCIDENT WAS UNDERLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port 1 of Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IE EITHER, NOTIFY MEDICAL EXAMINER) 


|20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY [Hame, farm, 120F. (City oF town) {County) (State) 
Hour a. m. While Not while foctary, street, office bldg., etc.) 
p.m. lot work [7] at work H 


MEDICAL CERTIFICATION 


PS 
Bs V4, MOTHER'S MAIDEN ~ y 
86 
es Lamas Wibrraf. FMT 5 nahn Tied sot HT 
a3 15. WAS neers, INU, S. ARMED a 16. SQCIAL SECURITY NO. «Address 
*” 
ee Trmgesgrinoen) | rm Snir de ti Y y y y, 
fa 
x YL) GAA ar 2 
2 Ms Wb 4 
gt | ]18. CAUSE OF DEATH [Enter only one couse per line for (o). a ond (¢). a INTERVAL BETWEEN 
ey PART 1. DEATH WAS CAUSED BY: 
aa IMMEDIATE CAUSE (o)_Myocardial Failure z day 
e: Ye DUE TO 
> Canditions, if ony, which «Cerebral Embolus 8 days 
3 gove rise to immediote 
£ catse (a), stating the under ( OVE TO 
2 lying couse lost, )__Hyp ension & Mvocardia ibrosis ea 
i Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 ves [] No f4 
§ 
6 
¢ 
Ss 
3 
€ 
§ 
3 


RECTOR: After this certificate hos been signed by the attending physician ond campletely fill 


ld be detached for use os the buriol-transit permit. 


21. | certify that | attended the deceased fram, Sale to. reed kee that | last saw the deceased 
5 alive an_, 1/23/58 oo ED and that death accurred at LOA m, from the causes and an the date stated abave. 
A ADDRESS (Sireet, city or town, state) DATE SIGNED 
: | iste CMa rey Arctartorimeno, 50 Parahing Strent. 3/25/58. 
a 
7 PHYSICIAN'S 
ef NAME typs)_Sauma e MAD weocue Gumberland, Maryland. -cccceeeene 
‘s ? o. BUR porcine ae, RY OR ge ll 7d. EOS (City, tawn, or county) @ {Stote) 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


23: Ade SG ‘s a ATURE ae ‘2da. REC'D BY REGISTRAR We reo AR'S SIGRATORE 
Vs A15 (4 JAN 2 8 ‘58 RBILL 
Yea DATE Bu. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00044 
FT decabatan EXAMINER’S CERTIFICATE OF DEATH 


FOR Reg. Dist. No. 
HEAL { 1 posal) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
6 f 
8.8 Allegany Marytano || STATE Md. CONT Al Legany 
5 = 
cas = rz b. coy OR TOWN {it ovtride corporate timils, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporole limits, wrile RURAL ond give neorest town), 
rg ond give neater! Jown) 
B35 DeOaAy Frostburg Lifetime ea e iierwesrgis d 
38 rural)Vear Cla 3 . = 
CS - g a - d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS: / ° PEs rary 
£8 : 7 
aye qq Miners pital ..P.D.#5 Cumberland ,™ ves] Not 
£Be C = = ——— a ean 
5 3 3. Nana's oF First Middle Lost 4, en ont Ser Me 
‘: James Douglas Huff DEATH Jan. 3 


6. COLOR OR RACE |7. MARRIED BR} NEVER MARRIED (]| 8. DATE OF BIRTH 


white wwowrof] —_otvorcto | June 17-1 2l. 


Oo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY TIPPEE 
dysi es most of mein lita, even if retired) es 
yLeore epve aN em oll Y e 


13, FATHER'S NAME 
Fredrick Muff. 


9. AGE jim yeon [IF UNDER TYEAR] IF Ri a HRS. 
ey GE a Months | Days eal Min. 
é + 2. CITIZEN OF ail COUNTRY? 
t 


72 haurs ofter Coath. 


in 
pewg 


14, MOTHER'S MAIDEN NAME 
Mary Smith 


ain. a} 
15. SZ oa te S. on FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address aie i 
fe hy af unknows| re py oF dales of rervice) ‘ es = we: 
tes [WOT OiVavy" p16-14-1926] (wife)Bllen M.Welch 3 uff, Cumberland Md. 


INTERVAL BETSVEEN 
ONSET AND DEATH 


sudda en 


tor e2ige. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] 


PART 1, DEATH WAS CAUSED 8Y: Bx Sane 
IMMEDIATE CAUSE (0) — ad 


SLX DUETO | > ‘ ~ 
he! itseny. Whe ,bullet in left side of chest,near 
ta immediote couse! 


iH Ayi 
spiagralina ihe) veering gtib near sternum 


PART HI, OTHER SIGNIFICANT a CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. AUTOPSY 


5 


nation due to 2 22 caliber 


DUE TO 


fan, or removal, ond in any event withi 


PERFORMED? 
yesP9 NOt) 
eee AEE ae 0 a DESCRIBE HOW INJURY Lee ake ag oe ee Port | dey Fhettt of inden PG 3} ot him. 

ATH. He was beating his boy in back yard at home and 


CAUSE OF DE, 
Be. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. fen 201. (City pr town). (County) 4 (Statep 4 
Hour 25 mak factory, street, office fateh ODL FL #40 a Che 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is necessary. please 


eos abow Hen Jan, i vardm ail Wika ie neal © Ieee 
5 B 21. I certify thot | took prone of the remoins deceribed above, held on Autopsy Inspection 2. Inquiry fl. and in my 
oe opinion death resulted-eom: Naturol couses OD. Accident [], Suicide Pal: Homicide Gl. Undetermined manner |x| 
pie 
6 * a 
bad ACTUAL Te ve DATE SIGNED 
$5 z SIGNATURE ip La re “ mp, CHIEF MEDICAL EXAMINER [1 
eos x ~ ASSISTANT MEDICAL EXAMINER [_] 
£4 ‘tg EXAMINER'S a ae ° 
<3 NAME (red l6V.Deming M.D? DEPUTY MEDICAL EXAMINEREA Tan .!--1958 ‘ 
a) Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) —S(Slote) 9 
2 REMOVAL bg 
. y J-7-T958 
x ES AL DIRECTOR'S SIGNAT) JRE Bare unera 
YS. AISME 
ue \ Yo ev Frostburg,Mde 


L$. 


2 Nvaxng 


Darsostl 


FOR STATE 
HEALTH DEPT. 
® = 

2és 

mie a 

Bs 

cram) 
iw) 
ee 

Bye, 60 
£yes 
ees 
oes 
ree 

o Bea 

= oe Re 
ey AS 

8 

é 85 
gst 
2S 


"3 Office along with form PM3. Poge 5 may be 


L DIRECTOR: Page 3 shoutd be wsed os a burial-tronsit per: 
, ar removal, and 


iner 


g the word “pending” in pencil in Item 18. G 


be farwarded to the Chief Medical Exam 


‘* 


ar its aes gnated ogent. prior ta burial, cremation, 


execute the certificote, writi 


4 shou: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. lf any delay is necessary. please 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00045 
ME ICAL <a aah CERTIFICATE OF DEATH 


Reg. Dist. No. e 
1, PLAGE OF ‘DEATH 2, USUAL RESIDENCE (Where deceated lived. If intitutian, Residence before odmission) 
a IN’ 
ee Allegany marviann || & STATE Md. ».couny Allegany 
B. CITY OR TOWN (ext conparte iis, we RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (It outside corporote limits, write RURAL ond give necres! town) 
‘ond give neoggs tow 
“Cumberland _ Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d Pur" = 1s RESIDENC £ 
Memorial Hospital 07 Bedford ‘St £ (cera 
3. NAME OF First oj “Middle Lost 4. DATE eri “Oey, 2 tale 
ie ar pn) Simon Isaac, DEATH Jan. O5 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED fe} 8. DATE OF vee 9, AGE tre 1FU UNDER TYEAR] IF UNDER ¢ 24 HRS 
ml ty ‘in. 
male white wibowen PR —pivorceo ff] \DEC, 661867 ele) oe | Beni (pore | He 
“ USUAL OCCUPATION Give kind of a done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign county) E CITIZEN OF WHAT COUNTRY? 
oe st OF working lite, even if retin Ue S. A 
ed= AGG”. Jil th —- ———_ _— Ss ag FOR +Y. = =a 
13, FATHER'S NAME 4, 14. MOTHER'S MAIDEN NAME 
Nathan Isaac Estha Menonza 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT - me a: Ab 
Tee, ge epgninown} {if yes, give wor or dates ot service) 
(anes ee = Memorial Hospital records. 
18. CAUSE OF am oe et on cause per line for (o). (b), ond ol) >a F IRTEBYAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
Tae OAT MNEDIATE CAUSE (0) Coronary occlusion ams sudden 
reer! DUE TO _ 
Conditions, 1itlongll which » Generalized arteriosclerosis 2 
gave rise to immediote couse : Tr = = = 
Io}, staling the undertying( DUE TO 
couse tol. P55, @ Ss * ise" 


Intertréchanteric fracture of left femur. MED? 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(0}}19. eect AUTOPSY 
ves} No 
200. EXTERNAL CAUSE WAS It DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Hot item 1B.) 


ChUSE OF DEAT’ Tried to get in bed alone & fell to the floor. 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


ee a e 
2c, TIME OF INJURY Month, Dey, Yeor [20d.. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, foam, 1201. (iy e town) (County) (Stote) 
Hour) 9. m. While Not white? factory, street, office bldg., etc. Vy 
2m Jan 1958 [ot work C] ot wok 1) Memoria Hospital -Coumberland.A erany,Md 


21. I certify that | toak charge of the remains described above, held an Autapsy im Inspectian ies Inquiry Bd. ‘and in my 


opinion death LP Awe Natural causes fe], Accident [], Suicide [], Hamicide [], Undetermined manner [1] 


ACTUAL DATE SIGNED 
satin KV WAX, ap, CHIEF MEDICAL EXAMINER [} 


ig ASSISTANT MEDICAL EXAMINER [_] 
ai 7. Deming M.D DEPUTY MEDICAL EXAMINER Cf Jan. 25-19 58 


No, AL, CREMALION. | 22b. DATE ed Tic NAME OF CEMETERY, “CREMATORY "ATION (City. flown, er “county) 
OVAL (Spefyfy) J 
is WAH SS ee, 
23. FUDIERAL DIRECTOR'S SJGAATURE ee Pde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 
Ss Lf, ae 
p 
GOALS SZ z 


DATE JAD 2-8 1 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
196 CERTIFICATE OF DEATH aes, vw, voll 0046 


and 


Conditions, if any, which b |Z ty, 
gove rise to immediate 
couse (0), stating the under- ( DUE TO 4 Gor, 


lying couse fost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TION GIVEN IN PART i(o}| 19. pis ten Ce 
LLY, +S Oo No (] 


200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour. m. While. __ Not while foctary, street, office bldg., etc.) | 
p.m. W lot work [] of work [ 1 


21. | certify that | attended the deceased 4 (LO ae oes 2 ta B/S. ih 7. Ahal I last saw the deceased 


2c 

3 5 a wi off. LACE OF DEATH | 2. USUAL new (Where deceased lived. If institution: Residence before admission) 

32 Leeeey, marviann |] 914 .counry Allegany 

a] 3 B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 RURAL and give nearest town) 

sz. me 40 yrs ¥ Luke 

22 <d. NAME OF HOSPITAL (If not in hospital, give street address) <d. STREET ADDRESS . IS RESIDENCE 

== OR INSTITUTION / ON A FARM? 

a 320 Pratt 20 Pratt ves (] No fi] 

ss , at, First Middle . Lost 4. DATE Month Doy Yeor 
(ype or prin) Lula Elra Kelley DEATH Jan 18 1958 

= 

4 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 OATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 

=e F ‘ lost bithdoy) [Months] Days | Ho Mi 

Bes emale | White wivoweo RJ _—oivorceo] | July 30 1878 19m. 

rag 

eg Toe. USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 2 during most of working fi it retired) 

Ze WeVas U,S.A, 

: 83 y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° ‘Wl 2 

geet & David Sulser Naoni Beaver 

= 8 “15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Rddress 

a & (Yet, no. oF unknown) UH yes, give wor or dates of tervice) 

fs Ann Kelle Luke, Md, 

28 18, CAUSE OF DEATH [Enter only one couse per line for (o) lb). ond (c)-] INTERVAL BETWEEN 

$2 ONSET DEATH 

= a PART |. DEATH WAS CAUSED BY: 

ol ry IMMEDIATE CAUSE (o] 

=e DUE TO 

a 

3 

2 

Axs 

i 

< 

3 

2 

Ps 

Qo 

2 

2 


rs 
Q 
ie 
=< 
v 
= 
i 
& 
S 
Vv 
2 
z 
yg 
3 
g 
= 


alive an__£ ‘f "a nas NF, add that death accurred at. _. ¥-_M, fram the causes and an the date stated abave. 


D ADDRESS (Street. city or town. stole) |ATE SIGNED 
SGNATURE A J-£A <a et OD .D. a 
PHYSICIAN'S & 2 a y 

“ DE Beak, eel ott WeVs “Sa a 


priar to burial, crematian, or remaval, and in any-pvent within 72 hours-ofter degth. 


Id be detached far use as the burial-transit permit. 


DIRECTOR: After this cert 


E 
* 


may be retained by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death; Page 4 


oe 220. BURIAL, CREMATION: 2b. DATE THEREOF - NAME Of CEMETERY OR CREMATORY 2d. LOCATION (City, Towner county} {Stote) 
S pecify * 
2 Be BYP E 1/20/58 Philos Westernport Ma, 
ad 


23. Fu! ERAL DIRECTOR'S SIGNAT! ADDRESS 


VS AIS 0 x w +1 Westernport, Md, 


a. REC'D BY REGISTRAR [24h REGISTRAR'S SIGNATURE 
pare JAN 2 2 '58 Sot pdt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33. _ CERTIFICATE OF DEATH 00047 


Reg. Dist. No. 


all 


x 1773 
3 fae A mx 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
£3 { M } = Allegany MARYLAND Maryland > coun Allezany 

= \ 
a) g b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
3 RURAL ond give neares! town) <p c ib pee 
5g routine) erland Life umber lana 
Z 3 d. Geeta Bie. (If not in hospital, give street oddress) d. STREET ADDRESS e. ey se | 
ae TS3"Bedford Street 153 Beaford Street ves] 

2 

3. NAME OF fi Fy iddle . lost 4. DATE - Month ¢ Year > 
DECEASED 9 S OF a ary 

s eer Elizabeth Louise Korns OF iy Janualy 23 Wee 


Pag 


5 SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR]IF UNDER 24 HRS. 
emale |White  |woowst oworceogy Aprile 1867 GIN [Monika] Doys ka Min. 
100. AG ed Ape tied nec 0b. KINO OF ee OR INDUSTRY | 11. BIRTHPLACE (Stote eu, foreign country) ; 12. CITIZEN OF WHAT COUNTRY? 
a monies tet erred House wife Cumberland, waryidnd USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Knieriem Martha Weidman 


I ws. WAS DECEASEO Lest) U.S. ARMED rors 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Foneseeecratn Heals hoger aura sy : ; pee BR 4 ie 
TNO Sell ae ee ee One irs Viola Albrignt, Cumberland, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART I. DEATH WAS CAUSED BY rteriosclerotic Heart Disease “i year 


Then please remave carbon papers. 


, cremation, af removal, ond in any event within 72 haurs after death. 


is certificate has been signed by the attending physician and campletely 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


LY ? DUE TO 
< Conditions, if ony, which b 
E gove rise to immediote ( 
ra cote (o}, stoling the under, ( OVE TO 
yes lying couse lost. ce 
Bes a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
got g PERFORMEO? 
: = 
eS iaae o yes] No) 
Po2 = | 200. ACCIDENT WAS UNDERLYING [I [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
BS & | OR CONTRIBUTING CL] CAUSE OF DEATH 
ee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ses = 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
e. g 6 Hour 0. m. While Not while foctory, street, office bldg. ele.) | 
B=, = p.m. jo! work [7] ot work 4 
ee | = r5 
figs 21. | certify that | attended the deceased from 6=20.____., W92L-Jo.5c ... 19....2Mhat | lost saw the deceased 
Sard + 
28g $ 3 alive an__Ll=: ies Se 12.58 _., and that death accurred at____...__M, fram the causes and an the date stated abave. 
=O35 a, ADDRESS (Street, city or town, stote) DATE SIGNED 
BEeRs SWNige Cag Co. (atten, an _ S2aGreme Stee. ee Se. 
£apa | 
‘5 mares Ralph W, Ballin Cumberland, Ma i 2-28 
Semio 20. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or count, 
"5 , TION, | 226. c ? CEMETERY OR j town, y) {(Stote) 
Be zs remonarspe® fan 26 195d | Rose Hiil Cemetery Cumberiana ma 
Tees t 
3 


2m 


F 23. FUMERAL DIRECTOR'S SIGNATURE ORESS nee : 1. REC'D BY REGISTRAR . REGISERAR’S SIGE RE 
casi wh | Wadddes, fe Kagnt Ulberland, id (reese eiree De 
18M 9755 \ vated AN 2 7 


‘sa nvauie 


al 


by the funeral directar, 
id 2 should be filed with 


e 


Page: 


Then please remove corbon papers. 
nt within 72 haurs after death, 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. 
rar prior to burial, crematian, ar removal, and in an: 


‘ 


may be retained by the hospital ar attending physician. 


the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
page 


TO FUN 


VS A15 (4) 
15M 10/57 


(e 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00048 
: 34 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 ASE een a para tce (Where deceased lived. If institutian: Residence befare admission) 
a. b. COUNTY 
ALLEGANY manviano | MARYLAND ALLEGANY 
b. eae (lt pea sea limits, wrile cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest lown) 
R TOWN (if out 
CUMBERLAND 9 DAYS CUMBERLAND 
d. NAME OF HOSPITAL (tf not in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. F ON A FARM? 
EMORIAL HOSPITA Li TURNER STREET ve) Nok 
é 4 potas First Middle Lost 4. | he Manth Day Yeor, 
eet KATHLEEN HELENA LAURENT om JANUARY 28 108 
5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARR! 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HPs. 
of eo fost withey) Months[ Days | Haurs Min. 


FEMALE WHITE —_|wiooweo]__oworceo ft] | MARCH 24, 1686 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


ys. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own home CUMBERLAND, MD, Us Se Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PATRICK KANE NORA NICHOLSON 
%. WAS ea ati U.S. spezay ore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ie Ce Ta iaee ore aarterae 
No None MEMORIAL HOSPITAL CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enter ‘only one cause per line far (a), (b), ond {e}-] ;. Hy eG Gel 
: = DEATH WAS CAUSED BY: 4 (OR Pe, Cry. Ue pe Rae , 
“ DUE TO 


Conaitions sh ony. ire eaedte oe Ion t Sethe pa ae 


gove rise ta immediote 


a QUE TO . m 

cavse (0), stating the under- % 
lying cause lost. a CoNSrree we I 5 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Ree eat 


ves{]] not] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port It af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Hour a.m. While. Nat while factary, street, office bldg., etc.) ! 
p.m. 19 fot work [] at work (J ak 


21. | certify that | attended the deceased from.____~===->__--___. me eae 19SF, that | last sow the deceased 
alive an_ 


Zz 
2 
< 
g 
& 
& 
ir 
u 
a 
4 
a 
rat 
rv 
= 


ACTUAL 
SIGNATUR 


PHYSICIAN'S: 


NAME (Type)_DR. WYLIE FAW z 
2a. PUR CREMATION, 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar county} (State) 
10" try) 
rial. | 8 St. Mary's Cemete Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D it) orgy YABY REGIS ARS SIGRIATORE 
Charles L, George Cumberland, Md. DATE JAN 3 \ 26 i 


= ‘A fvrana 


esol TE NVI 


Parse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


cond 


00049 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY IE 


Allegan was | oma’ Maryland "°" Allegany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest fawn} 


ostbureg 2h x ostburg, Route 1 
d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS. e, 1S RESIDENCE 
OR INSTITUTION / Ol 


MADE oHOSD a 


3, NAME OF First Middle Last 
DECEASED 


pipes rece NETTIE (MORGAN) LAYMAN 
5. SEX 6. COLOR OR RACE |7. MARRIED FR NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


female white |woowsc] — oworceot] | 8-20-1880 a yy, Be. 


We. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR cau BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) * 
if T | housework own home Pennsylvania Uses Rs 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph C. Morgan Ellen Coleman 
15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT darens 
West erceamesd} 5 (Iyei/ Pt ey Seta ot trea} 4 
| none Joseph Layman, Rt. 1, Frostburg, Md. 
Te. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).) (NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ws : CE —_-* , : 
| IMMEDIATE CAUSE (ol Lime LLL Lint e n 
: DUE TO 
Conditions, if any, which JE ee eee 
gave rise ta immediate 
; DUE TO - 
cause (a), stoting the under UA 
lying cause last. } eee '€ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ee TO THE TERMINAL DISEASE CONDITION GIVEN II 1(a)|19. WAS AUTOPSY 


PERFORMED? 
(given 2 La eeece apg 


ves] Nof[J— 
200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Post | ar Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the funeral director, 
d 2 should be filed with 


@ 


Page: 


that the death certificote be executed within 24 hours after death: Poge 4 
Then please remave carbon popers. 


y gree .. ee 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat while foctory, street, affice bldg., etc.) ‘ 
p.m. 19 lot wark [J ot work (J { 


6 , 1996, ta I L_., 192_¥.that | last saw the deceased 


k wee, Eee death accurred at___ g /’_M, fram the causes and on the dote stated abave. 
ADDRESS (Stree!, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ld be detached for use as the burial-tronsit permit. 
the regi¥rar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


John Devers, M. D. 
‘2a. BURIAL, CREMATION, | 226. DATE THEREOF fF NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, tawn, or county) (State) 


Burtar” | 1-17- F'bg. Memorial Park Frostbur 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR 


Vs AIS (4 Je Bs DURST, Frostburg, Md. pare JANA 7 '98 


15M 10/57 


may be retained by the hospital ar attending physician. 


page 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


B4 NVIEng 


Bis au 
Oy, m9. 


a cea, Nye 


t 


, 7 - wy 
1-7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00050 


. ’ 
i DICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE i Reg. Dist. No. wi) 
HEALTH DEPT. | piace of peate : 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmission) 
4 ~ 9, COUNTY 7 
A aes Allegany manytano || & STATE Md. ew. Allegany _ 
a £ B. CITY OR TOWN (outs coporate th, wit RURAL ¢. UNGTH OF STAY IN Tb «. CITY OR TOWN Pa oubide corporote limits, write RURAL ond give nearest town) 
oes ‘ond give pest tan 
S55s Cimté?land 50 Yrs, 0? Cumberland 
i ot, 
ge ae yy d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) |. STREET ADDRESS: e. 1S RESIDENCE 
eves 146 Polk St ON A FARM? 
2eBe Dee LHeari Hospital = 4 acs So __|ves) No LF 
5 3 . < 3. NAME OF First Mon¥ée tot 4 DATE Month Day Year 
piges taal) Claronce a Leasure 9 | pm 19-58 
So ted . SEX 6. COLOR OR RACE |7. MARRIED [3° NEVER MARRIED BB 8. DATE OF aIRTH 9. AGE a If UNDER 1YEAR] IF UNDER 24 ce 
2 Gee we Manths He Min. 
ee g paile Hite wiooweof] —_oworcto OD |} ay 16-1900 _ 59 a ies 
gsuce re USUAL oe CUED ON @ kind of work done) 10b. KINGT INE: LN salah ao BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sev 
se aek TPR Opsvaros” = ‘ Ae ae 
eee sy Kelley-Springfileld- poarord ValleyPal U-SeA. 
Sea8 Ft I 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
BZ OF \ ‘ 4 
gee as David W .Leasure Emaa Nardinger .. eA. 
fest 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |i. SOCIAL SECURITY NO. [17, INFORMANT ‘Addren 
2S Maa vrlnar {Uf peu give wor or doves of arvice a . 
fo. oF “No [ 214-05-9873 | Old Mospital record. 
52 is EAS 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).}_ ; = a - j au Iva seTwEEN 
ESae PART I, DEATH WAS CAUSED BY: rastri i hace sudden 
Bsslo IMMEDIATE CAUSE (0) Gastric é i Pat =~ : = J 
Beets 540.0 
DUE To 
22288 *C 4 5 
eoSse Conditions, if ony, which Peptic ulcer ; 
Sg. £ . Gove rise lo immediote coure ‘ 7 ws. a * . ra 
Me SEs (0), stoting the underlying( OUE TO 
B. go cave tort, = (2. 3 = d 
i eos S 3 PART Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, BAS ATOR . 
Sows ——s, eo a 
& Saf E Zz 3 yesP¥ Not] 
eg ed B [2e, EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
Seuss, ‘oe ] PRIMAL Yor ¢ or Fe relOaTING ia} 
5 392 Be 8 CRUG 
< 5 “< yi Se ee 
Ey e ee 3 20c. TIME OF INJURY Month, Day, Yeor [| 20d. INJUR’ URRED [20e. PLACE OF INJURY (Home, form, 1206, (City or town) (County) (Store) 
e=05 ie 6 Hour 9, m, While Nonwhite factory, street, office bldg. etc.) H 
Zoe 28 = p.m. Ww ot work ([] at work 
zy Be & 21. Ucertify that | taok charge af the remains described above, held on Autapsy [Y, inspectian Cf Inquiry [3], and in my 
S epee apinian death resulted fram: Natura! causes fF], Accident [], Suicide [], Homicide [F}, Undetermined manner 
220 5 F 
3 4 3g = Ld») oA DATE SIGNED 
veray ACTUAL A 
Bs 3s 2 y] SIGNATURE A. Kh) tering mM. &: Mo, CHIEF MEDICAL EXAMINER [1] 
Sine Bh ONS % ASSISTANT MEDICAL EXAMINER {1} 
9 Reig ae i aa 
EY So NAME type) ile VeDeming HD. oerury MEDICAL EXAMINER ATAN-LISB es) 
CoE, Tio. BURIAL. CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
a? ROvAl Gescin 
°° urial Jan.7,1958 
= 


Hillcrest Buri ine i and——-— 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY meee we TRARS SIGNA) 
ane \ John J. Hafer, Cumberland, Mde pari 1 0 "58 Gita? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00051 
: 90 CERTIFICATE OF DEATH 


+4 Magy eal 
a. 
— Allegan MARYLAND 


wn Allegany 
b. CITY OR TOWN (If outside corporote fimils, write | ¢. LENGTH OF STAY IN Ib «. CITY OR tenons limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before odmission) 
a. STATE b. COUNTY 


o——~ 
_ 
V 


by the funeral directar, 
id 2 should be filed with 


Frostbu ‘] Vea Fro b g 
d. NAME OF HOSPITAL (If not! in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
L ‘OR INSTITUTION / ON A FARM? 
‘ line Hosp 2 _149 yes] not 
. 3. NAME OF Firsl Middle lost 4. DATE Manth Doy Year 
DECEASED | 1F 
4 {Type ar print) RGAR MER DEATH L 19 
3 a COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
— last bij ry} i= "Mince 
emale i wivowen []} _vorceot] | B=2—1900 "8. 


12. CITIZEN OF WHAT COUNTRY 
during mast af warking life, even if retired) 


House work Own. 


13, FATHER'S NAME 


: USUAL OCCUPATION (( af work dane| 10b. KIND OF BUSINESS OR INDUSTRY, We BIRTHPLACE (State ar foreign country) 


fee) 


14. MOTHER'S MAIDEN NAME 


Emma Chapman 


17. INFORMANT Address 


Noah Broadwate 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 
{¥es, no. oF unknown) | U1 yes, gree wor or dates of sernce) 


No None 


’ 
18. CAUSE OF DEATH [Enter anly ane cause per line far {a}. (b). and {c}-] < 2 INTERVAL BETWEEN JV 
PART I. DEATH WAS CAUSED BY: : : po ere 
cae IMMEDIATE CAUSE (a), L 
71% 


Then please remave carban papers. 


DUE TO 


Canditians, if any, which () 
gave sise to immediate 
couse {a}, stating the under- 
lying couse last. ey 


DUE TO 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be getained by the haspital ar attending physician. 


HRECTOR: After this certificate has been signed by the attending physician and campletely 


sittin ZMK: Ape 
peas OLE: LL 


‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (C 
REMOVAL (Specify} 
R 


€ 
& 
3 
& rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}|19. WAS AUTOPSY 
3 fe) PERFORME 
3 5 
i 2 = |20a. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part bor Port ll of item 18.) 
: . & JOR CONTRIBUTING E) CAUSE OF DEATH 
2 & |UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town} (County) (State) 
e 3 Houriteae,. While Not while factory, street, affice bldg., etc.) | 
= = pom. 19 lot work [} at work [5] a 
= : NGA Oo cm ay 
= 2.1 bie, attended the deceased from ALLEY F195 7, 10 SUA. 20... IJ Ef ithot | last sow the deceased 
2 ‘ ” 
3 olive on SZ En. {[G ot 110 . and that death accurred ol EM, fram the causes and an the date stated abave 
$ i DATE SIGNED 
2 
a 
=“ 


e 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


. fawn, a county} (State) 


Mae 


page 3! 


B 2 =2b= emo Pa Parle Png 


24a. REC'D BY REGISTRAR | 240. ROGISTRAR'S SIGNATURE 
r 
ee ae, Oe A 


PAY - %, ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE 


23, FUNERAL DIRECTOR'S SIGNATURE 
~ ho aad 


VS AIS (4) ‘ 
15M 10/57 


g ?posth 
afer *tfitra 
n 


H 


Page 


ned for your files. 
Health, 


erol director. 
'e Boord. of 
s 
a 


h, 


¢ 


If ony deloy is necessory. please 


File pages 1 and 2 with th 


permit. 


Medica! Examiner's Office alang with form PM3. Page 5 moy be 4 
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execute the cerlificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the fyin 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


$M 2/57 


ALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 5 
00052 


‘ ite EXAMINER'S CERTIFICATE OF DEATH 
bd 3 Pi1mG2246 Ze11e58 et Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttitutian: Residence before admission) 
aa Allegany marviano || ° SAE OW Va. COUNTY “Minerad. 
BHCITY CROWN Bienen teparieet aie RyAl ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) \/ 
and give neorey! tow! : 
Gumberland edays Fort Ashby 15 x23 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS IS RESIDENCE 
y 1 Hospital of SCT NOR 
Memorial Hosp Fort Ashby,W.Va. es NO 
3. NAME OF First Vi rgie Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type at print) Nettie “HéheVIA Liller ES Jan. 29 1958 
5, SEX 6. COLOR OR RACE |7. MARRIED [Qe NEVER MARRIED [_]| 6. OATE OF BIRTH 9. AGE (in yeou [IF UNDER 1YEAR| IF UNDER 24 HikS._ 
876 ae Doys | Hours | Min. 
Female white |wirowet _oworceo | Oct.7-187 ms. ; : 


N2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10e. USUAL OCCUPATION (Give kind of wark done 


Howse of were life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | !1. BIRTHPLACE ‘(State or foreign cayntry) 


Flintstone,Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Amos R.Dicken Mary V.Lashley 
TS, WAS DECEASEO EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address a ‘4 
no | None Memorial Hospital records _ 2 


INTERVAL CETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per fine far (0). (b), ond (c).] INTERVAL BETWEEN 


HaRTiENt Wes oer nOcmeal so dist, 2nd & 3rd. degree burns 


916.0 
eenathons tt wiyn rs ‘4, va of hody,about 80 % 


gave fise to immadiote couse 


{0}, stoting the underlying( CUETO 

canslet . q 
Fs PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Was 5 AuigRsy 

—_s RFORME 
i < : YES O No] 
é 300, EXTEBNAL CAUSE WAS 14, |20b DESCRRLHO® bE aRRED LE er rah befor pud Fert @ Pod Wabitedei®) caught : 
or 

3 | CAUSE OF DEATH. A lighted. match fell accidentally in her house coat 
3 20c. TIME OF INJURY Month, Doy. Year | 20d, INJURY oo 20e. PLACE OF INJURY (Home, "4 ie (City or town) (County) (tote) 
a Hour sa, ol White Not while © foctory, street, office bidg., et 
$12. O're Jan. 28 19 Flot work 1] ot work a Hom "LB Ashhb Mineral W.Va 


2). Ucertify thot I took chorge of the remains described obove, held on Autopsy []. Inspection fx}, “Inquiry [3: “ond in my 
opinion deoth eh from: Naturol couses [J], Accident PY, Suicide [7], Homicide [7], Undetermined manner [[] 


pa ee a UT Den mip, CHIEF MEDICAL EXAMINER [] ao 
ASSISTANT MEDICAL EXAMINER [-] 
NAME (ene) ae Vs Deming M.D. DEPUTY MEDICAL ExamiNer #4] JON « 30-1958 © 
(a ‘22b. DATE THEREOF ‘Zc. NAME OF ‘CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) : ae ~ (State) =e 
Burial I-3I-58 Old Pine Cen. Purgittsville,W.Va. 


7. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ee 
James F. oe rpelli Cumberland ,Md. oREB3 58 Gh Wi - ] 


icate be executed within 24 hours afler death. Poge 4 


ll 
~ 


by the funeral directar, 
nd 2 should be filed with 


in 


f 


Pag 


Then please remave carbon papers. 


|, ctamation, or removal, and in any event within 72 haurs after death~ 


id be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 05 3 
CERTIFICATE OF DEATH 


Re Reg. Dist. No. 


HETEEA [1 PLACE OF DEATHS ANY. 2. And Seen’ (Where deceased lived. If institution: Residence before admission) 
MARYLAND 


ce 
MARYLAND » COUNTY ALLEGANY 
bi ee (WF hey ial limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cng ete 
CUMBERLAN 1 DAY 2.2, CUMBERLAND 


d. NAME OF HOSPITAL # not in hospitol, give street address) ) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


MORTAL HOSPITAL ROUTE 2 WILLIAMS ROAD ves] no] 
3. NAME OF ; First Middle lost 4. DATE Month Doy Yeor 
(Type or print) MAR A DEATH AR 19 8 
$. SEX 6 COLOR OR RACE |7. MARRIED [ NEVER MARRIED [-] [8 DATE OF BIRTH 9 AGE ee on R] IF UNDER 24 Bis. 
a “ ths | Do, 
FEMALE WHITE wipoweo] ~—sovorceo] | MAY xbSy 14,1873 = aie Ge 
¥ "Oo, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign | 3s 12. CITIZEN OF WHAT COUNTRY? 


aa meott of working life, even if retired) 


wy, , Flintstone Use Se AMERICA 
13. TATHER'S NAME cad 14. MOTHER'S MAIDEN NAME 
JAMES JACKSON JANE _FURLOW 
ee WN at Een oat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Dik. aes oll bees None MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cou: 


PART |. DEATH WAS CAUSED BY; 
\MAMEDIATE CAUSE (o} 


DUE TO ~ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


se 


—_— 


Con treat any, wilh oi 
gove rise to immediote 
cote (o}, noting the under. ( DUE TO /] 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAJA51S << CONDITION GIVEN IN PART I(o}]19. pein robe 


ats YeD) No[ 


200, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH ce a 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, ea 1 20F, (City or town) (County) (Stote) 
Hour 0. em, tila. eT Wet avid lia factory. street, office bldg., etc, 
pumg 19 jot work [] ot work [] Hf - 


21. | certify that! atten e-deceased from... Z//. 57.9 a that | last saw the deceased 
alive an__ ., and that death occurred t...9s OM, fram the causes and an the date stated abo 


j te) "ADDRESS (Sipéet, city or lown, stote! 
ACTUAL A ide 
SIGNA -B. Lhe. <—s= 


RRRICIAN'S = AR OR. Je WILLIAMS 


AEE EI ee LS AMER ERE a ee a, ae a Pe 


‘720. BURIAL, CREMATION, | Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify} ie Cc, M 
Buria Jan. 18,1958] Greenmount Yemeter umberland, “aryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 
John J. Hafer, Cumberland, Maryland DATE ; 


MEDICAL CERTIFICATION 


—- chi» grt 


rest 


in by the funerot director, 
and 2 should be filed with 


@ 


oth. 


Then pleose remove carbon popers. Pa: 
Paror prior to buriol, cremation. or removal, ond in ony event within 72 hours ofter deol! 


uld be detoched for use os the buriol-tronsit permit. 
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MARYLAND STATE toe Te 
“CERTIFICATE OF DEATH 


7 ? 
s <, 


» PLACE OF DEATH 
. COUNTY 


MARYLAND 
any 


b. civ OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN Tb 
RURAL and give nearest town) 


Cumberland 20 days 


J. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Sacred Heart Hospital 


sss.) lial 18 


00054 


Reg. Dist. No. 
| 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 


a. STATE b. COUNTY 
Maryland 


c. CITY OR TOWN {If oultide corporate limits, write RURAL and give nearest town) 


Hancock 
| d. STREET ADDRESS, 


e. IS RESIDENCE 
ON _A FARM? 
yes (] NoX) 


. NAME OF First Middle 
DECEASED 


(Ug Th Paul Charles 


Yeor 


1958 


tos! 4. DATE 
OF 
Little hesis 


5. Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 
Male White widowed [J vivorcen fi} 


8. DATE OF BIRTH AGE (In yeors [IF UNDER 1} YEAR| IF UNDER 24 HRS. 
lost el 


9. AGE 
5/29/92 ie 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


abor Labor 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


lo BIRTHPLACE {Stole or foreign cauntry) 


Maryland 


13. FATHER'S NAME 


William EB, Little 


14. MOTHER'S MAIDEN NAME 
Laura Siler 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY No. | 17. 
(Yes. no or unknown) (Ut yer. give wor oF dotes of service} 
None 


INFORMANT 


Pt's Chart, 


Address 


INTERVAL BETWEEN 


a Al wth 


rant 


18. CAUSE OF DEATH [Enter only one couse pes tine for (0), (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: I 
ee IMMEDIATE CAUSE (0! 
f Art DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cause (0), stating the under- 
lying cause lost. 


a 
DUE TO 


{c). 


S 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)| 19. ae AUTOPSY 


RFORMED? 
yes [] No i 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 

p.m. 19 Jot work [] ot work [] 

21. f certify that ! attended the deceas mm 

ive 9p A 2 Ze 35 
MASE) ' 


ACTUAL 


—_ 


~ 


20e. PLACE OF INJURY (Home, farm, 120. (City or town) 
foctory. street, office bldg., etc.) | 


(County) (Store) 


Bo to Ad. lon2Zthat | last saw the deceased 


=, 1923 


gqd that death accurred at12:.10aM, from the causes and on the date stated above. 


IDDRESS (5) DATE SIGNED 


t. city ar tawn, state) 
Ud. 


72d. LOCATION (City, town, or caunty) 


(Store) 


Hancock Washington 


2da. Mea i N2 eee. acre as 9 SIGNATURE 
DATE JU 2 du At 


NiG 


| 5} k 1 ait 


\ 3 
Ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00055 
DRe VAN ORMER: CERTIFICATE OF DEATH Tap ohne 


~ ce 
% OSE - : = 
oh eon? 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 
z TY ». STATI 
2 £3 —D hee ALLEGANY marviano || ° SATEMARYLAND b.county ALLEGANY 
£3 B. CITY OR TOWN (if outside corporole limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest lown) 
ii s RURAL ond give nearest town) 
a a 2 DA X BARTON, 
= 22 d pean OF HOSPITAL (If nat in haspitol, give street address) ; d. STREET ADDRESS °. 5 eo 4 
5 £5 co) 
ag MEMORTAL HOSPITAL ves] NOG] 
v 
3. WES First Middle tost 4. aod Month 38 Yeor 8 
- (Type or print) NELSON 0. LLEWELLYN j beam g% 19 
c = ———— 
23 =e 5. SEX 6 COLOR OR RACE 17. MARRIED [ NEVER MARRIEO [_] | 8. DATE OF BIRTH 1894, 9 gees sone TYEAR[IF UNDER 24 HRS 
=e , z jonths| Doys | Hours | Min. 
cages MALE. WHITE widowen [] —_bivorceo (J eo | 1 BAP 5 ys 
£ € & ‘ 100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 é t 
2 8 3 during most of working life, even if retired) MARYLAND eehe 
$ lene Ass't. Beader man — W, |Va, Pulp & Paper Co, : 
Si ° 3 3 NS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55>. 
2 ooy MEESE, IDA 
pari ) LLEWELLYN, FRANCIS ’ 
& age y, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= a Eu {¥es, no. or unknown) qe ‘wor gp dates of service) 
Bes Yes Wat MEMORIAL HOSPITAL 
£8 
et 7a | 19. CAUSE OF DEATH [Enter only one couse per-line for {a}, (b). and (c). 3 INTERVAL BETWEEN 
2 re l= , } ONSET AND DEA, “a 
2. fa¥ PART 1, DEATH WAS CAUSED BY: ~ Darra, Qos gh L = 2 ae 
Be Sig = ; IMMEDIATE CAUSE (o} of: 7. 
S se g z t, DUE TO 
= 
= S2> Conditions, if ony, which rn 
s 3 Es gove rise to immediate 
"Saino cause (0), stoting the under. { DUETO 
fersP lying couse fost, ey 
Ls ee 
38 2 5 . FS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Hawes, 
SSofs = 4 : p " 
£238 3 Crome Vibvuty fint Leseire, AG ves] NO BR 
ean ca uu ! 
= oF 2 § © |200. ACCIDENT WAS UNDERLYING [J]__ | 20b. DESCRIBE HQW JNJURY OCCURRED. (Enter nolure of injury in Port | or Port I] of item 1B) 
ZSoe. & JOR CONTRIBUTING C] CAUSE OF DEATH tet anv Sonn 1 30 4 
252s 5 © | (IF EITHER. NOTIFY MEDICAL EXAMINER), ‘g 
Ysszes % |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town} (Georty) (Slate) 
Sle sez ¥ . , factary, street, office bldg., etc.) 
+5.°e3 fa) Hour 0. m. White Not while an r ‘ 
z= Se Z p.m. 1 lot work [] of work [1] 
2 BS y 
ae 21. | certify that | attended the deceased from_} 94... .1923., tA J hr... WSL that | Jost sow the deceased 
Z25ce¢ 
os <es alive on...2= be Gor oan ae 5 wS J. , ond that death accurred att LLOpy, fram the causes and an the date stated abave. 
E £ i 3 e 2 x ADDRESS (Street, city or town, state) DATE SIGNED. 
<5G5°= ACTUAL TR Los 5 
apess / SIGNATURE, las MD. />2 
fora 
5 isciAN’s Re We VAN ORMER 
o? ‘22o. BURIAL, atte eld Wb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) (State) 
SD S~ REMOVAL (Specify) 
Sees Burial {Jan, 30, 1958] Laurel Hill Cemete Moscow, Maryland 
al 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATU 
YS AIS (4) ' 
bench E, S. Boal, Westernport, Maryland. pate JAN3 1 ‘58 eat. 


4K nvmans 


spr ts NV 


Racot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 haurs after death: Page 4 


—_ 


by the funerol director, 
nd 2 should be filed with 


in, 


r 


Pog 


fter déoth. 


Then please remove carbon popers. 


|, cremation, or remaval, and in ony event within 72 hours al 


ined by the haspitol or ottending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 05 6 


2 40 CERTIFICATE OF DEATH ree, 
1 RACE CHOEATY as ota (Where deceased lived. If institution: Residence before admission} 
oo b. COUNTY 
Alle Cumberland MANtANe g ‘liewen 


S city OR OWN it outside corporote limits, write RURAL ond give neares! town) 


\ Cumberland, Maryland 


b. city OR TOWN, fe ‘outside corporate limits, write | ¢c. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 
mberland 58 Years 


‘d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
hristie Road Yes EE NOI 
3. NAME OF First Middl lo 4. DATE Y 
NAME OF irs iddle st DA Month Day ear 
(Type or prion Minnie Laura Malan eas \9 
5. SEX 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE {In years If UNDER 24 HRS. 
lost birthdoy) Min. 
Female | White |woowoM _ovorcteoO | June 235, 1878 


10c. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Housewife West Virginia i 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Washington Gooding gare pice 


V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fas, 90, oF unknown) (IE yes, gree war oF dotes of service) 
NO None s hard Agran e e_Rd- Cumb Mid 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, ond ().] INTERVAL BETWEEN. 


3 ONSET AND DEATH 
PART DEATH NgbIAte cause (o_Myocardial Failure 1_day 
4 33 / DUE To 
Conditions, if ony, which w__Auricular Fibrillation and Hypertension 
gove rise to immediote 
catse (a), stating the under: UE TO 
lying couse lost. {e) 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes(] nNotK 
20a, ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
———S 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
Hour a, m. White Not while foctory, street, office bldg. etc.) | 
p.m. 19 lot work [] ot work [J i 


MEDICAL CERTIFICATION, 


21. | certify that J ottended the deceased from, 19.20, to. ary 4, 19.58. that | last saw the deceased 

olive an__ sine al Ad ee ae “4 pues ond that deoth occurred ot 8230 Pm, from the causes and on the dote stated above. 
: ADDRESS (Street, city or town, state} DATE SIGNED 

SONATUR_ Lé¢reonte ——ftee pCa Mo. _....-50_ Pershing Street.___......_._ 2/6/58 a9 

PHYSICIAN'S ~S 

NAME (Type), am ra acohson, M.D 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
bs ebb ee 
Jan 7, 19538 Pa ks Cemete Cumberland, Maryland 
‘ ON e 24a. REC'D BY REGISTRAR | 24b. REE SIGNATURE, 
oy JANS ‘58 Sid. Rc aad: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Y0057 
FOR STATE | - Reg. Dist. No. Pa 
HEALTH DEPT. PLAGE OF DEATH rs al 2. USUAL RESIDENCE (Where deceosed lived. If invfitution: Residence before odmitsion) 
> oe. > 
& P £ Allegany MARYLAND SRE Md. ag Allegany . 
ae B. CITY OR TOWN iit ev corporate in we RURAL €. LENGTH OF STAY IN Tb [] c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give neores! town) 
35 CuHibér Land Rural) Cumberland y 
aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address} d. STREET ADDRESS ra amen! 2 is RESIDENCE” 
2S Memorial Hospital Route #2 Winiffed Rd. ves No 
oy ee aaa = = = = = — am 
z 3. NAME OF First Middle Lost 4. DATE Month Ocy Yeor 
\ (saree) Martha Elizabeth Malone Beats Jan. 30 39 58 
23 3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [ap] 8. DATE OF BIRTH 9. ASE iF UNDER 1YEAR| IF UNDER 24 HRS. 
= pia s | Hours | Min. 
if female white _[woowO over Jan.4¥-1889 | 69m. [Merm]| Pm [Ho] 
vu a3 100, USUAL OCCUPATION (Give kind of wark donel 10b. KIND OF BUSINESS OR INDUSTRY Tt. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
en duripg most of working life, even if retired) 
eee ousework None Short..Gapy W..Va. U.S.A. 
35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME —s 
aE John Malone Mary Culp 
2 5 15, WAS DECEASED EVER IN U.S. INU. S. ARMED. FORCES? J16, SOCIAL SECURITY NO. ]17. INFORMANT > ‘Address yr 4 
i nogereetiowt goa A nda es cache 
3 no 3 None Memorial Hospital records. _ 
= 18. CAUSE OF DEATH [Enter only one couse per line fer (6), {b}. ond ©) = saeevat a Tw 
part |. eaTH Was causto sy. Cardiac failure gradual 


- IMMEDIATE CAUSE (0) 
S25 x 

‘ DUE TO 
Conditions, if ony, which 


gave rise to immediate cause wm peamonery Faas “ia ss - E ? — 


(5), sisringaine fica ewe puro Emaciation (extreme) 
{ep 


couse lost. =z: 
3 PART I, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEA TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. WAS AUTOPSY 
RMED? 
3| fo3.c Fracture of left femur. ves} NOC] 
E fo, Rereat eon A Pa Oo 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part II of Item 18] IPre S ume weal: ness 5 
8 | CAUSE OF DEATH. Going to bathroom & fell to the floor. 
CH 3 [a0c, Tue OF INJURY Month, Doy, Year [20d, INJURY OCCURRED |Z0e. PLACE OF INJURY (Home, term 19 T20F. (City oF town) “(County) S~*«(Stoto) 
% 2 Hour 3 in While Not while? foctory, street, office bldg., etc. : 
abor mn. SEE. ir. at work [[] ot work kee waite a he biti - 


21. 1 me thot | took chorge of the remains described obove, held an Autopsy fx], Inspection. Lad, “Inquiry fel. and in my 
opinion death resujted from: Noturol couses [f, Accident [J], Suicide [], Homicide [], Undetermined monner [] 


SIGNATURE A y = Ke cA WD wip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
2 pres ( .D. 


¢ forwarded ta the Chief Medical Exominer’s Office along with form PM3. Page 5 may be 


1 DIRECTOR: Page 3 should be ased as a buriol-tronsit permit. 


signoted ogent, prior ta burial, cremation, or removol, 


ASSISTANT MEDICAL EXAMINER [_} 


execute the certificate, writing the ward “pending™ in pencil in Stem 18. Give Poges 1, 2, and 3 to the funeral director. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is necessary, please 


= Nameteey HeV.sDeming M. D ‘ DEPUTY MEDICAL EXAMINER) Tan, 3 -1958 
ee 4 Tle. BURIAL, CREMATION, |22b. DATE THEREOF «| 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or ~ (Stote) 7 
oh REMOVAL (Specify) 
+95 Burial 2/2/58 Mount Tabor Near Cumberland, Md,_ 
Lg 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR 2b, Hy ie ka 
VS. AISME "4 
Easie Charles L. George Cumberland, Md. cance ‘58 ee 


aaa 


91 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATA 


00058 


5. Sex 6 COLOR OR RACE |7. MaRRiED[-] NEVER MARRIED ES 
} male white |wirown  _ oivorceot] 


J Reg. Dist. No. 
F 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 FE MARYLAND CRO b. COUNTY 
3 Allegan: _Maryla Allegan 
ths b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
so RURAL and give nearest town} Ws) 
$2 Frostburg Hours. x Frostburg 
2 3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress} vy STREET ADDRESS @. 1S RESIDENCE 
a5 OR INSTITUTION ON A FARM? 
ay Miners Hospital 43 First St. yes BT Nels 
5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
. 2 peer a MICHAEL M. MARTZ bam JANUARY 8, 19 58 
( 8. eo OF BIRTH 9. AGE {in years IF UNDER 24 HRS. 


Doys Min. 


a8 23- 58 , jr eed ero 


- 


luring mast of working life, even if retired) 


Maintenance crew We M. Railro 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


V1, BIRTHPLACE gia ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland US ans 


ad 


13. FATHER’S NAME 
George Martz 


14, MOTHER'S MAIDEN NAME 
Philomena Sealiz 


st 


INFORMANT Address 


ng us DEGEPSEO EYER INC. See rhea? 16, SOCIAL SECURITY NO. ye 
bis alll bi soot oe Tackett Frank Martz, Frostburg, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for oe {b). ons 
PART 1. DEATH WAS CAUSED BY: 


(c).) 


Ld, 


INTERVAL BETWEEN 


Mtr ee 


vee 


Then please remove carbon papers. Pag 


poe IMMEDIATE CAUSE (0 
af ) 
XI O 


Conditions, if any, which 


Mmervithe 


gove rise to immediote 
cause (a), stoting the under- 
lying cause lost. 


DUE TO 
{e) 


ae OS Ae: ae 
(6) 2 ss Se 


ronsit permit. 


Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 


19. WAS AUTOPSY 
PERFORMED?: 


ves 1] NO 


20a. ACCIDENT WAS UNDERLYING (1) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. White __ Not while 
p.m. 19 Jot work [J ot work [J 


eo . DIRECTOR: After this certificate has been signed by the attending physician and completely 
uid be detached far use as the buri 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
foctory, street, office bldg. = 


(County) {Stote) 


the regfstrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death, Poge 4 
moy be retained by the hospital or attending physician. 


2) tach A, 19.s25-10, o_O, 19.28, that | last saw the deceased 
‘aad that death accurred a Ph ‘M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
/ SoWATuR MIDS nae BEGSOWAY sie... ee ee 
Maneiye_ John B. Davis, M.D. ss! Frostburg, MQe ee 
4 Be. PURE SIESEVATON! 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
ze "‘Bartsi” | 2-11-1958 |St. Michael's Cemetery Frostburg, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bis \ J.R. Durst, _Frostb d ous aca (def ,  / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AS CERTIFICATE OF DEATH tego. ns, UUOD 


We be ada e -& ss dae teh (Where deceased lived. If institution: Residence before admission) 
F . 
Allegany Maryland  °°'" allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cumberlan g* Cumberland 


d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS. e| S Ue. tS RESIDENCE 
OR INSTITUTION 3 : / ae A phd bare aay 


legany County Infirmary ‘3F,Benjamin Benaker Apts. Yes [] No 


. NAME OF First Middle lot 4. DATE Month 
DECEASED 


Doy Yeor 

OF 
{Type or print) Ralph Raymond Matthews dam January 22, 4558 
. SE 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 


my ( 
Male Colored WIDOWED} oivorced [] 6/25/1896 ne reel 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, if retired) 


Retired - Barber Romey, West Virginia] U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Matthews Agnes Jackson 


Noe creeone sens tangaetare eo Oncu 16. SOCIAL SECURITY NO. |17. INFORMANT P A 0 eBox 99 Address Cum berianad ghlde 
Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ondy(c}-} 7 I> INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : ONSET AND, DEATH 


w= 


n by the funerol director, 
ind 2 shauld be filed with 


; 


Pog 


” 


re 


IMMEDIATE CAUSE (o} A ae a A 


i 
/ ; 2 V 7 
b Pca Ff peta ck cnonte 
> 
Conditions, if ony, which CLA L/ RA Fe eee Ae Be 
——S ; 


gove rite to immediote 
cotse (0), stoting the under. @) 4 
<Z™ 


lying couse lost. 


Then pleose remove carbon popers. 


ARAL COVE pt ea. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. to JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. baler Mr sll e 
cj p 


6 & y Of re ves ([] NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not shite foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work (J t 


21. | certify that | attended the deceased fram._3/.2.3 x a ‘ 19____.,that | last saw the deceased 


alive on A/el/58 we 4M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


iS Greene Street 


DIRECTOR: After this certificote has been signed by the attending physician ond completely fil 
MEDICAL CERTIFICATION: 


uld be detoched far use os the burial-tronsit permit. 
for prior to buriol, cremation, or removal, and in ony event within 72 hours oftes-deoth. 


Dr. James E. McLean 


Ro. SERVANT ‘2b. DATE THER ‘ a 5 I 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci A 
Wg A SC) Reas Waid G aX Cee eS g { 


23. FUNERAL DIRECTOR'S SIGH TURE ADDRESS TRAR B. REGISTRARS, [ATURE 
: 20 FCO REGITEAR [| Bm TRA 


VS AIS (4 S, % 
Yew) \S fo 


S 


< 
2 
ite] 
a 
3 
ae 
a 
o 
= 
2 
2 
oa 
S 
6. 
3 
oO 
$ 
3 
ae 
© 
= 
~ 
z) 
2 
e 
= 
4 
2 
. 
FS) 
= 


poge 
the re 


~ 
e 
2 
o 
e 
+. 
° 
o 
3 
‘3 
5 
3 
«£ 
= 
rc) 
= 
= 
¥ 
~~ 
ia 
S 
& 
2 
x 
& 
2 
2 
Ea 
° 
= 
s 
S 
= 
3 
3 
e 
a3 
3 
= 
$ 
3 
o 
2 
z 
Je 
2 
vd 
€ 
E 
= 
be 
a 
> 
= 
a 
° 
£ 
E 
< 
o 
° 
2 
<a 
e 
x 
a 
oO 
x 
° 
& 


TO FUNE 


DATE 


2. 


‘Ve, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
a. re CERTIFICATE OF DEATH ses ww, 0060 


= 


sé 

3 7 te ere 2 eee racauie le (Where deceased lived. 1f institution: Residence before odmission) 

& s° °. ° b. COUNTY / 4 

3 , ) Allegany MARYLAND Maryland Allegany > 

Bow jf b. CITY OR TOWN {lf outside corporate limits, write ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond aie neorest town) 

in RURAL ond give nearest town) 

2 Cumberland 20 days Grantsville //¥ d 7 

eg 4 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 

a if OR INSTITUTION, ON A FARM? 

a Sacred Heart Hospital ves [) No 2” 

£5 3. NAME OF First Middle lott 4. DATE ra Do ere 
DECEASED OF ; 

»> {Type or print) Hester McKenzie DEATH 26 inee 


5. SEX 6. COLOR OR RACE |7. MARRIED Af NEVER MARRIED [-] | 8. DATE OF BIRTH "ae — IF UNDER 24 HRS 
i jon bythdoy pore rm Mi 
Female White |woowoG _ oworceo 9/25/1882 ee es in, 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF wcll OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ml el ile’ OF WHAT COUNTRY? 
dying most of working life, even if IF relied) ai < f 


and 
14. MOTHER'S, “AAIDEN NAME 


Elizabeth Matthews (deceased ) 


fter deoth. 


17, INFORMANT Address 
Pts. chart 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] ONES BETWEEN, 
PART |. DEATH WAS CAUSED BY: pips? 
‘ __ IMMEDIATE CAUSE (0 a 


Then please remove corbon papers. Po 


La 


ee 9 . DUE TO 
Conditions, if ony, which rs 


gove rise to immediote 
couse (0), stoting the ynder. ( OVE TO 


, ond in ony event within 72 


fying couse lost. {c). 
Past I_-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO fHETERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. Was AUTOPSY 
vo) ¢ 2 yes] Ni 


2a. ACCIDENT WAS UNDERLYING [] 20b. DE DES? EERO UCHioeCuccUpeD= Acie: achiaataimaron! in Port ! of Port It of i iter 1B.) 
OR CONTRIBUTING CHEAUSE-OR DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY —Month,Doy-—Yeor] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, « 20F- (Cily @F Town} ————-__4County}______ (Stole 
Hour 0. m. While Not while foctory, sireel, office bldg., etc. 
p.m. 19 Jot work [J ot work [] 


1 or attending physician. 
L DIRECTOR: After this certificote has been signed by ihe ottending physicion and completely 


jauld be detached for use os the buriol-transit permit. 


Zz 
Q 
3 
& 
& 
S 
u 
< 
u 
8 
= 


ror prior ta burial, cremotion, ar removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 


s 21, | certify that | attended the deceased from... & , Wd, to. 6L.2-C6 ., 1972S that | lest saw the deceased 
os alive on. ff 2 @ WIE, and that death accurred at__, pee M, from the causes and on the date stated abave. 
i ADDRESS (Street. city or town, stote) DATE SIGNED 
a actual : 
tie Ato deat ee a APG Met wfon nfs A a 
i Sites ara 
i PHYSICIAN’ 
32 NAME itype Green Street., Cumberland Md 
£ eS. 2c. NAME OF CEMETERY OR CREMATORY yy. town, of county), (Stote) 
aD .&~ EM Tr 7d t _ rr — a) os ; 
Poe a BAW TS U/L Use AA IS LLIZwAge ide 
= fe pe y | 240. REC'D BY REGISTRAR (Sis i, star's OMATURE 
; ' 
Tenors a padAN 2 9 ‘58 


$A NVTaNd 


Nvé 


f 
ls araaed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00061 


FOR STATE a Reg. Dist.No. 
HEALTH T.. etace OF katH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmition) 
: 7 . COUNTY 
3 es a ° Allegany minavcaate WL geustaTe Md. b. COUNTY Allegany 
ares A). CITY OR TOWN tt eutide corporote limits, wits BURAL €. LENGTH OF STAY IN Tb || c. CITY OR TOWN (IF oulside corporote limils, write RURAL ond give neorest town) 
aes ond give nearest town) Cumt il d 
523% Unberland 3 T umberlan 
3 3 oe GF & | aONAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) | d, STREET ADDRESS a is RESIDENCE 
=33"D.0.4.ai Sacred Heart Hospital , “13 Oak St. ____ |v so ta 
3 > as '3. NAME OF Firat Middle ton «|. DATE Month bay eee ee 
+2 DECEASED : f OF 
he {Type e+ prin Samuel Albert Me Kenzie DEATH dat.. “Upr apee 
5 2 ma % 5. SEX 6. cote ‘OR RACE |?. MARRIED: NEVER MARRIED []| 8. DATE OF BIRTH % em ee IFUNDER 1YEAR [ iF UNDER 24 Hes. 
“oe ee nale white |woowoO over | Jan, 27-1909 MG ye) Mall deal coe 
: = 1o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa BE rad during mos! of working | ven if retised) A 
cer Custodian - Kelley4 S. Tire Co. Cresaptown id. Tesi. . 
33 $35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bee an James Albert McKenzie Alice Marie» Robinson 
Ee ees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Addrew ri Na. 
=} £ ei He, 09, oF unknown) UIE yes, give war or dates of tervice) an = f Pon ee 1 ids 
glZ28 no 21-07-1704 (wife )Nellic Ruth McKenzie, Cum! mberland, 
Se ee 18. CAUSE OF DEATH [Enier only one couse per line for fo), (b), ond ().] > ; > initivat re 
ec ‘ 1 = Z 
g583 i ‘es LonmMMee) Corebral hemorrhage nulcen 2 
sue 221% DUE 10 anterio 
Os §& Conditions, if ony. which w rupture of left sheets cerebral artery 
mee leimmediote cout > 
“hes ing the underlying E 
foe ae: @ also had-Cardiac hypertrophy. a 
oO 


RMED? 


ves f&) no] 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bee was S$ AUTOPSY 


200. EXTERNAL CAUSE WAS 
PRIMARY () or ee TTRIES) Oo 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor 


Hour a.m. 
p.m. y 


21. I certify that | taak charge of the remains described above, held an Autopsy fx}, Inspectian [g, Inquiry fe], and in my 


opinion death resulted Ty : Natural causes G Accident 0. Suicide Cc. Hamicide CO. Undetermined manner ‘ie 


SIONATURE AK, YD e mio, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER {7} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Part II at item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, is ae {Cily e@ town) (County) (State) 
While Not while factory, street, office bldg., et 
ot work of work 


g the word “pending™ in pe 


e forworded to the Chief Medical Exami 


DATE SIGNED 


JL DIRECTOR: Page 3 should be used as 0 burial-trans' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


sy EXAMINER'S “ = 
NAME (Iype) 11. V. Den wD. DEPUTY MEDICAL EXAMINER (3) Zz. T5219 58 . 
220. BURIAL, CREMATION, | 22b. DATE - THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 
Sheeied 
} Burial 1/18/58 St. Mary's Cemetery Cunberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
"he ey Charles L. George Cumberland, Maryland DATEJAN 2 0 ‘58 


oer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 00062 


Reg. Dist, Ne. 


2. USUAL RESIDENCE (Where deceased fi fF institution: Residence before odmission) 
sont OGSEOG SUAS | etibeenan 


¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest lawn) 


a 


} 


7 


1, PLACE OF DEATH 
) ae Allegany MARYLAND 


b. CITY OR TOWN [if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town} 


, crema jon, 
= 


/ 


Poge 4 should be 


¥f any delay is necessory, please exe- 


3 RURAL Near Oldtown 20 years |} x gl KRMAXXHEAK Addison 
S 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
z 2 ON A FARM: 
£35 ba6) ves [J NO 
a 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
~~ Eiggsier eed) Chester Fyanklin Miller | cm January 4 19 58 
res 6. COLOR OR RACE |7+ MARRIED] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (in yeos [IFUNDER 1YEAR| IF UNDER 24 HRS. 
se ee i ay beat bitthdoy) ‘Months | Doys Min. 
oes ( I ale White |wieoweoQ owvorceoO | Deg 31, 1912 45 om. 
2 3 ‘a \ |e Mee amoral eesti ene te dene! 30b. KING QUPHENEES POR INDUSTRY 41. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
532 d man Richard Sausman| Connellsville, Pa. U.S.A 
a PH 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ga ranklin g Florence Kemp 
oF ao ie ‘WAS DECEASED EVER IN U. 5, ARMED “FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
a ees 1¥es, no, oF unknown) (HE yes, give war or dates of service} 
rae, No 49~09-6387 Mrs. Harry Rishebargaer Addison, Pae 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Sudden 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] 


PART L DEAT MeolAte AUS fe) _ Myocardial Infarction 
3 4, of DUE TO 


Conditions, if any, which #__Coronary occlusion due to coronary sckerosis 


gove rise to immediale couse 


Nem 18. 


d to the Chief Medica! Exominer’s Office alang with form PM3. 
fAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


= 

$ {0}, stating the underlying( CUETO 

“9 couse fast. = ep tc 

= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

o 9 = oa a 

s @) < ves no 
2 

5 “| © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enh of injury i item 18, 

a 5 [PRIMARY Cor CONTRIBUTING o iO occul {Enter noture of injury in Port | or Port II of item 38.) 

ge © | CAUSE OF DEATH, 

8 & | 20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, EF 120. {City or town) (Counly} (Stole) 

° 8 Hour gq, m, While Net while faclary, slreet, office bldg., elc.} | 

= 2 pm. 1» at work [] of oO ‘ 

D 


21, I certify that | toak charge af the remains described abave, held an Autapsy [XJ, inspection [3 Inquiry [XJ, and find that 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


5 death resulted from» Natural causesX’], Accident [], Suicide [], Homicide [], Undetermined cause []. 
‘ 7 
cE Mo, CHIEF MEDICAL EXAMINER [7] ee 
Sas A ASSISTANT MEDICAL EXAMINER [7] 
3 r 
2 a Name ties H.V.Deming M.D. DEPUTY MEDICAL EXAMINER fi} January 4.1958 
s5z. By BURIAL, CREMATION, [228 DATE THEREOF We. NAME QF CEMETERY OR CREMATORY. ee (Gily, town, oF yp (State) 
2 speci i y , 
oc Z -S 061 EF lly Oey» $4 — 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS [£40. REC'D BY REGISTRAR | 24b. Cid. SIGNATURE 
VS. AISME(S) BB a f 
5M 9/55 Richebargar Fineral Directoy pest MANS ‘55 ; A 


in 24 hours ofter deoth. Page 4 


DIRECTOR: After this certificate has been signed by the ottending physician and comple! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0006 
CERTIFICATE OF DEATH 063 


2, s A Reg. Dist. No. 
3 | 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
£3 = o b. COUNTY 
Be ALLEGANY hip hae MARYLAND ALLEGANY 
s a b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporale limits, write RURAL and give nearest town) 
$2 RURAL ond give nearest tawn) 
22 JMBE RLAND DAYS “¥ CUMBERLAND 

2 d. NAME OF HOSPITAL (If, rT i Cc |. STREET ADDRESS: . tS RESIDENCE 
ze SeinsTTUHON “ME MORT AE’ HOSPTTAL ie ° ON A FARM? 
ae MEMORIAL & WARWICK AVES., — 223 HARRISON STREET ves [] No iM) 
a 3. NAME OF First Middle Lost 4. DATE Month Year 


° 


Day 

DECEASED OF 

{Type ar print) LESTER PEARL MILLER DEATH JANUARY 13 1958 

5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

888 lost birthday} J Months Min. 

MA WHITE |wioowen gy} —ovorceng] | JULY 9, | (a 

10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even it retired) ‘ 

Laborer Chemical Arts Inc.| We VIRGINIA UsSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AMOS We MILLER MARY E. ZEHRBACH 
phe s 2 every Cee Noel 16. SOCIAL SECURITY NO. |17. INFORMANT Address Md. 
Yes SO8_-i91 1 71-03-3387 firs, Virginia Collins 565 Patterson Ave. » Cumbs 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (q] 


a’ DUETO nw — 


Pog: 


apers. 


jeath> 


oCdeo 
(peel 


if 
{ 
\ 


Then please remave carbon 


, ond in ony event within 72 hours of! 


# Canditians, if any, which " Hh 2d 
E goye rise ta immediate , 
Ly cotse (a), stoting the under. { CUETO 4 
= lying cause lost. {o) fen. | i Ke D 2. eRw it 
5 ae 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- eae 
=p i 
mic). ys ves] NOW 
2 5 < 200. ACCIDENT RO eReEE Oe o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$6 & |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote] 
3 g isc cana Nitta... . ib iuhdie foctoty, street, office bldg., etc.) | 
26 E 3 p.m. 19 fot wark [J ot wark H 
BS S : 3 
=e 2 = 195-4, tof EI SA Me 
Hy 7 
= 
33 LA Oe, ;~//o9d that death accurred ot__42..4EM.piepm the causes and an the date stated above. 
Zio ADDRESS (Street, city or tawn, stote] DATE SIGNED 
2 ACTUAL 4 OPES. At. 
33 / | [RNA RNS on Alans oe Oe dd AMEE 
Ra i 
> PHYSICIAN'S M 
= NAME (Type Georg ons M. De AACA S OC Vrain its BA yds tS LE 


= © ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
sat FEMOWAL {Speci ; 

ee: urd 1/16/58 Rose Hild Cemete Cumberland, Md 

23 


23, FUNERAL = ee SIGNATURE ‘ADDRESS Zab, REGISTRAR'S SIGNATURE 
YE Als Charles L, George Cumberland, Mit. bats ma te “h 


BN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 064 
: 46 CERTIFICATE OF DEATH 


omell 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) - 


o. COUNTY Allegany jain at a. STATE Maryland b. COUNTY Allegany 


b. aod eM (lf Selerde corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ee geet pasta tov : 
Gunpentand 8/2/56 Gumberland 
dé. Oe erUTON {if not in hospital, give street address) I d. STREET ADDRESS: e. RESIDENCE 
‘Allegany County Infirma { 145 Bedford Street YE] NODE 


First Middle lost 4, DATE Month Yeor 


. Do) 
| ter oie Rosa D. Miller Sam January lj, 68 


5. SEX 6. COLOR OR RACE |7. MARRIEG} NEVER MARRIED [[] | 8. DATE OF BIRT; = 9. AGE (In years [FUNDER 1 YEAR] 1F UNDER 24 HRS. 
1 22/1878 lost birthday) | Months 
Female hite widoweo[] _—bivorceo [] 79m. 


\} W0a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


ousewife Bedford Valley, Pa. Us S As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Deffibaugh Tabitha Robinette 
1s, WAS DECEASED EVER IN v. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT PSO .BOX 599 adres Cumberland ,Md. 
ba ee Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), . tne aiak al 


PART I. DEATH WAS CAUSED BY: Y, we 
IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if ony, which 0) 
gove rise ta immediote 


Be ciena i DUE TO An tf 4) ; Fi: 
(oa we (TO honttrak Artie oe lerires 


Past 11, OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
. y ot. PERFORMED? 
ein Be Ze ee en ves] NO 


by the funeral director, 
ind 2 should be: filed with 


on 


Poge! 


Then please remove corban popers. 


i 


cate has been signed by the attending physician ond completely 


be detached for use os the burial-transit permit. 
Ir prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (State) 
Hour a.m, While Nat while factory, street, office bldg., etc.) | 
1 Jot work [7] at work 


MEDICAL CERTIFICATION 


? ‘ ADORESS (Street, city ar town, state) DATE SIGNED 
A, U9 Greene Sty /58 


Dr. James E. McLean Cumberland, Md. 


p.m 

21.1 ont 7 { ease the ym. Ne, , fo. L IPSs 2 .that 1 last saw the deceased 

alive on__. 13/56 , and that death occurred at.L0 3 30AMrom the causes and an the date stated abave. 
(i 


IRECTOR: After this ceri 


town, or county) (State) 


{ 
Penns aD 
23, FUNERAL DIRECTOR'S SIGNATURE 24a. i BY REGISTRAR RAR'S SIGNATU 
v AN 1 6 De e Auta 


may be retoined by the haspital or ottending physicion. 


G 


mb and, Maryland DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ASSISTANT MEDICAL EXAMINER Oo 


Name ties) He V.Deming M‘D. DeruTy meDicat Examiner JAN. 27-1958 


‘ 


Pvse DATE SIONED 
Sewature 7. l ’ \ pees ie Bs mp, CHIEF MEDICAL Examiner [J 


720. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


execute the certifica: 
4 


AEDICAL EXAMINER'S CERTIFICATE OF DEATH 00065 
FOR STATE : Reg. Dist, No. : 
HEALTH DEPT. | pace of pratt 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmision} 
: -. 6 
5 2. = 4 a. COUNTY lier Auta vihews || ule SPATE W.Va b. county TREUXGSK Grant _ ¢ 
as 2 ie. city OR TOWN 18 uid corgrote mi, ie RURAL c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
ae 5d give nearest town) ,, 
B53  \ Cumberland 30 days Maysville ox 
gs S g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress} d. STREET ADDRESS e Ei ER AE 
SBR. Memorial Hospital ves] .) 
sees = a —— = et 
ss e 3. pee og Fir Middle Lost 4. oon Month “Year 
ed! (Type oF prin!) koe OCE Mongold DEATH Jan. 39 19 58 
Coe 6 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|®. OATE OF BIRTH 9 AGE im wou [IFUNDER TYEAR] IF UNDER 24 HES. 
ela ere white |wioownf — ovorceoQ April 23-1872 § a as ea poe 
— Sie 4 1s, USUAL OCCUPATION (Give Kind of work dane] 105. KIND ‘OF BUSINESS OR mane 1). BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
saps" retifearrariiae vette Farming Hardy Co.W.Va. i nw Ae 
33 3 25 13, FATHER'S NAME 1 "14, MOTHER'S MAIDEN NAME Ts F 
peeks Nathan Mongold Susan Ritenhour 
Fy 2 — Ea J e 
=y Es 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
(he J, ne, ar unknown) jou. Give wor oF dates of service] 
go2 8 b ae Memorial Hospital record. 
5 = ‘2 be 18. CAUSE OF DEATH [Enter only one cavie per line for (e), (b), ond (c). ) eS LAVAL ewe a 
EER r i 
BEsss PARTY OATH AS eee) _ Bronchopneumoniag ¥cbilateral) f " “3 days: 
ork F, 4I/*& DUE TO 
Sobz : Conditions, if ony, which (by. 
BR. =° Gove rise to immediole couse a 
Rebs ‘3 {0}, sloting the underlying( OVE TO 
Br So0g cove tot. = a 
a2 i é 4 é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DE DEATH BUT NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, WAS AUTOPSY 
Bess § 3 Intertrochanteric fracture of right femur. ms BA NORD 
eee 3 o 3 Boo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port f ar Part I! of item 18.) [pe 
She oe 5 | CAUSE OF beat. Getting out of bed & fell to the floor injured right 
‘e we DD = 
Epes We, TIME OF INIURY —Menth, Day, Yeor 20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 201. (Cily or town) (County) {State} 
z $3 
et652 2? a Hour 9, While Not while { Roger te See SPR es)" 
Zoe 35 abow® at work []_ of work a hard 7 
25 cee 21. I certify that | 1aak charge af the remains described abave, held an Autapsy [7], Inspection (J, Inquiry [and in my 
a sb 5 apinian death resulted fram: Natural causes Accident O. Suicide Oo. Hamicide O. Undetermined manner oO 
aev0n 
$2985 
vere: 
ShSso5 
Foead 
Ps e 
eins: 
re tated REMOVAL oe 
2°05 /30/1958 Maysville Cemeter Maysville WieVieg” We 
She 23, FUNERAL mer 'S SIGNATURE 24a, REC'D BY REGISTRAR REGISJRAR'S SIGNA’ 

_ ATSME : 
Wie -B. Schaeffer Pat ermine, We Vase losnegAN2 9 "58 Qutrack 


¥ 4A nvrane 


Da, moat 


FOR STATE 
HEALTH DEPT. 
es 
e338 
rete 3 
358 — 
giez TO 
ao 
. 
fges 
re 
mers 
Zook 
a Bey 
ates 
293 
He 
efe 
Paar 
rs 


te, writing the ward “pending” in pencil in Item 18. G 


e forwarded to the Chief Medical Examiner's Office along 


execute the certificote, 


I DIRECTOR: Poge 3 should be wsed os a burial-tronsit per 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony deloy is necessary, please 
or its aesignoted ogent, prior to burial, cremotion, or removal, and ia ony event wil! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00066 


4  jcotapees EXAMINER’S CERTIFICATE OF DEATH 


z Dist. No 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before edmission) 
©. COUNTY g Ww ices 
Allesany MARYLAND 0. STATE Wd s b, COUNTY All ny 
B, CITY OR TOWN iif ouride corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporale limits, write RURAL and give neorest lown) 
‘nd give nearen! town) - 7 Ege oO wd i, 3 a 
Cumberland a Fes om Cumberland » 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. Sete 
treen St. reen St. ves] No EK 
3. NAME OF Midd 4. DATE Month oy y * 
DECEASEO. y ‘wee ‘ : : OF iy ips! ae 
{Type or print) JOsL 3 on owa orencad DEATH va 3 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDSE{ 8. DATE OF BIRTH 9 AGE tm years [IEUNDER YEAR] IF UNDER 24 HES. 
Z ~ i en tastier) Months] Doys | Hours | Min. 
male white wivowep[] so owvorceo] Utne 6-1932 aye 
10a, USUAL OCCUPATION {Give tind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stare ot foreign count) 12. CITIZEN OF WHAT COUNTRY? 
ring most of wortagai fe. even, if retired) C = a ‘ 
ere _ ma. ave Xoad Commission 1 ig yds Sed, 
13, FATHER'S NAME = P ~~ 
E ait ees ‘tie = 
John R.U.Morehead Sr. Margaret Sell a x 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY Re 17. INFORMANT Addren 
[Yes, ne, ef enknown) {Il yes, give war oF dotes of service) 2 = ¥ 
al 0-208 head, Cunberlan¢ 
— = 4 —— 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ~ | INTERVAL BETWEEN 


PART J, DEATH WAS CAUSED BY: ae Pas ONSET ANG DEATH 
greene age i Acute cardiac failure sudden _ 


“ 2 /. DUE TO ° el ge 
Conditions, If any, which w Cubacute bacterial endocarditis 
gave rise ta immediote cause : ? - 
i derlyingt, DUETO A rod several 
eaten, Secure ig Rheumatic pancarditis ple 


é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo){19, WAS AUTOPSY 
3 vesGJ No 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port 11 of item 18.) 

PRIMARY EJ of CONTRIBUTING ( 

CAUSE OF DEATH. 
z = 
§ ]20c. TE OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
a Hour 9, m. While Not witibe, foctory, sireel, office bidg., etc.) | 
z p.m. Ww ot work [} ot work ' 


21. I certify that | took charge of the remains described above, held an Autopsy [, Inspection [Y, Inquiry FF, 
opinion death resulted from: Naturol causes ff «Accident [], Suicide [7], Homicide [], Undetermined manner [] 


. 
ACTUAL Af 2 Jt. DATE SIGNED 
SIGNATURE. 7, sar OF ‘ +h)~ wp, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [7] 
NaMetves leVeDeming M. peruty meoicai examines (YY Jan.6-1958 


To. 8 RIAL, CREMATION, a DATE THEREOF > NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City. town, or county) a 
Rpieval (Specify) 

1/3/58 Se_ Se Peter & Paul's Cem,| Cumberland, Maryland 

23. ment DIRECTOR'S SIGNATURE ‘Pda, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


Charles L, George Giabeciand, Md. = 
= 6/98 


‘ond in my 


om 


> i : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 : 49 CERTIFICATE OF DEATH rey, vit, wo. 0067 


st 
Ss PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
8 eg COUNTY GAR iat ©. STATE b, COUNTY 
7 = fi Ma ana # e 
°° w | \ b. CITY OR TOWN {IF outside corporote limils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 & RURAL ond give neorest town) : 
$3>~/ mberland 32 Hrs, |i 
‘sh 2 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) ,» d. STREET ADDRESS 
= a 2, OR tNSTITUTION 5 
5 > ed neary nosp Ot 
ee 
£5 3. NAME OF First 4. DATE 
DECEASED Ks He 


SeaTH aie th 19 


(Type ar print) Eugene 


od 


8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ft] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 H&S. 
Lo ei fray Months] Days | Hours Min, 
. Male White wioowep [5 bivorceo [] yn. 
a I \ 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ee 2 during most af warking life, even if retired) 
Pe Pipefitte Celanese Corp. Maryland U.S. de 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% ; 
ge William. +, Mullen _Anna B, Carlson 
= 
23 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
E [¥en 9, oF unknown) (It yes. give wor er dates of service) 
gs & i é O7 Patient's Chart. 
Be 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL sETwEeN 
a PART |. DEATH WAS CAUSED BY: — Pt “ pie 
5 : IMMEDIATE CAUSE (0) ENE -YMIONMNGA 2 merks 
= / ~ DUE TO = 
Conditions, if ony, which ei CAR CINOLTA OF THe LUNGS / Wid OA 


gave rise to immediate 
couse (0), stoting the under. {OVE TO 


lying couse lost. ©. 


ACTUAL 7 


eee 
ES akon 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


ror prior ta buriol, cremation, of removal, and in any event wi! 


€ 
ry 
4 a 
¢ = 
ped 
285 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros nm \= ~ — a a = 
ns 5 ARTE (10S CLEC Ie MLART ~ DISEASE ves] Noh 
eo3 S 200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Port | or Port I of item TB.) 
= = RIsUTIS CI OF DEATH ~ ee, 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=a z SS eS ee 
358 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or t {County) ~_. {Storey 
aes 6 Hour a.m. [While Not white foctory, street, office bldg., ete.) | acl ee 
ae 3 lot work [J at work ; 
2 E ‘ re Se 
= 21. | certify that! attended the deceased fram..ef-eclig WSL, to Fe fs, 19.1 that | last saw the deceased 
o i, t 
3 alive on is fa , and thot death occurred at/2- 1Off, fram the couses ond an the date stated above. 
cy 
3 
° 
2 
2 
= 
3 


PHYSICIAN'S 


NAME (Type! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 haurs after death: Page 4 
may be retained by the haspi 


oe ES ee Ah ee es RN vee eel eee es 
3 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
zee Birr” | 1/22/1958 St. Peter & Bauls Cumberland, 4d. 
i: 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATU 
YEA Byron Kight Cumberland, Md. pare AN 2°2 158 Citak 


_ 
aa 


te be executed within 24 hours after death: Page 4 


‘or, 
ith 


in by the funeral 
‘and 2 should be 


a9} 


‘ical 


Then please remave carbon papers. 


that the death certifi 
. ar remaval, and in any event within 72 hours ofter death. 


res 


: The law requ 


ian, 


After this certificate hos been signed by the attending physician and completely fi 


DIRECTOR: 
uid be detached for use as the burial-transit permit. 


Piror prior ta burial, cremat 


‘ 


may be retained by the hospital or attending physician. 
page 
the rr 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FU 


VS AIS (4) 
15M 978S 


id 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH aes, vin, we) 0068 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institutions Residence before admission) 

0. COUN Aoias 0. STATE b. COUNTY 
Aly EGAN MARYLAND ALLEGAN 

b. CITY OR TOWN {if outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 

A A me RNPOR1 

‘d. NAME OF HOSPITAL [IF not in hospitol, give street oddrens) d. STREET ADDRESS @. IS RESIDENCE 

OR tNSTITUTION - ON A FARM? 


ACRED HEART HOSPTTA _.209__ POPLAR. ST. ysis} Nog 


3. NAME OF First Middl tot . DATE ¥ 
eae irs iddle 01 DA Month Doy ‘eor 
{Type or print) DNA p DEATH 1%8 


NAUGHTON AN 6 
ties © COLOR OR RACE |7. aneiep [] Never MARRIED [] [6 DATE OF eit 9. AGE (In yeors [FUNDER 1 YEAR[IF UNDER 24 HRS. 
a lost bicthdoy) Days Min. 
a PEMA WHT A iiss a pceto.fa =189 * Me 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
13. FATHER'S NAME e 14. MOTHER'S MAIDEN NAME 

ADRIAN GROVI mA ‘ooken. 

1S, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17_ INFORMANT Address 
{Yes, 99, oF unknown) [It yes, give wor or dates of rervice) 

no PATIENT ABOVE. 

18. CAUSE OF DEATH [Enter only one couse per ling for (o}. fb), ondy[e).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: % Y, ee ee 
, IMMEDIATE CAUSE (o] z 


i DUE To 


Conditions, if ony, which ‘6 
gove rise to immediote 

couse {0}, stoting the under- DUE TO 
I 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
i 
% yes [] NO a 
| 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oc Port Ii of item 16.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= nue nia iaes tact ee al v7 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20f. (City or town) (County) {Stote} 
5 Meee. cla varit Not while foctory, treet, office bldg., etc.) | 
= p.m. 19 Jot work [] ot work [J H 
21. 1 certify thot | attended the deceased fram$3vwmas AL, 19952, toS elites. 19S. $ that | last saw the deceased 
. ah . 
alive on___> \b 1 Sona that death occurred at Gide . fram the causes and on the date stated above. 
fi 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) = 


‘Zo. BURIAL, eas 22%. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town. or county) {Stote} 
RE! ib . 
“BUA PET™ | 1/19/58 Philos Westernport Na. 


23. FUNERAL DIRECTOR'S, SIGNATU! ADDRESS, 240. REC QUIRES ISTP AESS 2db. REGISTRAR'S SIGNATURE 
a <i Baie ~ 


Westernport, Md.' DATE 


ate 


4 
ais ——— 


F HEALTH—BALTIMORE, 1 
1 MARYLAND STATE DEPARTMENT OF HEALT LTIMORE, 18 WN GGG 


MEDICAL EXAMI *§ CERTIFICATE OF DEATH 
nes ero 


‘OR STATE ee 5. Reg. Dist. No. 
HEA ‘ALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

& = Cc 0. COUNTY marviano || STATE Md. ».couny Allegany 
“2 2 ) B.CITY OR TOWN 0 unite ever imm woe RUA ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give neorest town) 
3 33 Cumberland months _ 2. Cumberland 2 
a 3 5 £ O d. NAME OF HOSPITAL OR ye UnON (If not in hospitot, give street oddress} ). STREET ADDRESS. * . e. IS RESIDENCE 
le Memorial Hospital _ 32 Virginia Ave. __|vst Bo no Cf 
at First Middle Lost 4 DATE Month Doy 
se Florence M. North Jan. 18 19 9 58 

3 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7]| B. DATE OF BIRTH 9. AGE (in yeors aa UNDER 1YEAR] IF UNDER 24 HRS. 

3g / white WIDOWED pivoresD E] Dee . eae foun aS aie Doys es Min. 

5 I 100, USUAL OCCUPATION | (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAt Stofe or foreign Lee H2, CITIZEN OF WHAT COUNTRY? 

e ing most of working life, even if retired) 

— Housewtre Own Home Oxford, Md. UsSthy. 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

g William M.Bergman Alice Christine Wilhelm 

z hae AS ghee Bes aad seme | SOCIAL SECURITY NO. | 17. INFORMANT 4 Address “al 

no ASS Memorial Hospital records. i 3 - 
18. CAUSE OF DEATH [Enter only one cause per line for {0}. “. ond ().) ERA ETE 
7 agi ees OG) aa Uremia about 3 "weeks 
Ht oh af 
ape »Arteriosclerotic eardio-vascular disease 2 


Conditions, if ony. which 
Gave ise to immediote couse 
(a), stoting the underlying( PUE “ 
couse last, {c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie was AUTOPSY 


9o2,o Intertrochanteric fracture of left femur. tage! 


yes] no} 
200, EXTERNAL CAUSE WAS a 
PRIMARY CJ or CONTRIBUTING CE 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port II of item 18.) 


Stone patio at home,went to stand up alone & fell. 


a/ Bar Se ee acer gm Pose CCCLIBRED | te FLAGHIOL wit tere. ne. T0F, (City or town) fea maa 
; Hopr a While Not whil ak street, office bldg. 
abo B pamAug.14 157 of work [] ot ‘chile | Hom atio 


Id on Autopsy [], Inspection [¥, iry PF], and’ in my 
apinian deoth resulted from\ Noturol Pere pang 7D. (1. Suicide [I], Homicide [], Undetermined menner [] 


sta LV 


6 ae thal | took charge of the remains eenbed a hel 


te, writing the ward ““‘pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 tat 
¢ farwarded to the Chief Medicol Examiner's Office alang with form PM3. Page 5 may be 


execute the certifico! 


CHIEF MEDICAL EXAMINER [1] Ofpesienee 


ASSISTANT MEDICAL EXAMINER [_] 


M.D, 


DIRECTOR: Page 3 shauid be wsed as o burial-transit permit. 
ar itUesignated agent, prior ta burial, erematian, or removal, and in ony event tgs 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is necessary. eee 


es 
NAME tyes) He Ve a ee ag Fe MDs DEFUTY MEDICAL EXAMINER PH Jan. 19— 1958 _ q ne 
os Tio. FS BE ‘We. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county} (State). ¥ 
m city 
“9 L Borie =21-58 Hillcrest Burial Park] Cumberland, Md. 
ig * 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24, REC'D BY REGISTRAR, [24 /REGISTRAR'S SIGNATURE 
YS. AISME tat . 2 
3M 1/97 x Jams F. Searpelli, Cumberland, Md. aa 2 abu 


that the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


aa 


by the funeral director, 
id 2 should be filed with 


ending physician. 
Then please remove carban papers. ri 


RECTOR: After this certificate has been signed by the attending physician and campletely fi 


td be detached far use as the burial-transit permit. 


6 


the regiserar priar to burial, cremation, ar remaval, and in any event within 72 haurs after, 


may be retained by the haspital ar 


TO FUNE! 
page 


VS ANS (4) 


A 


SM 10/57 


} 


yee: 


A ! PARTMENT ALTH—BALTIMORE, 
Thpm 16 Fijm 22 a or ee ORE, 18 


3-155 ans CERTIFICATE OF DEATH 00076 


Reg. Dist. No. 


Ls Leake eee 2. Peden tte (Where deceased lived. If institution: Residence before admission) 
a o. b. COUNTY 
A A MAES ARYLAND ALLEGANY 
b. orate Len (If outside Fiabe limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
Lt ive nearest town! 
CUMBERTA ND | DAY CUMBERLAND 
d. NAME OF HOSPITAL (If nat in haspitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION ON A FARM? 
MORTAL HOSPITAL 230 WEST OLDTOWN ROAD ves C] NOU 
2 pata ioe First Middle tost 4 oA Month Day Yeor 
(ype or prin) CARLA RAE PAINTER} deaTn JANUARY 24 158 
5. SEX 6. COLOR OR RACE 17. MARRIED [_} NEVER MARRIED fighy 8. DATE OF BIRTH 9. AGE {In years TIFUNDER 1 YEAR| IF UNDER 24 HRS. 
= # birthdoy) [Months] Days | Hours Min, 
FEMALE WHITE —_|wioowin wore | MAY 20, 1957 MOS 
Wo. CH ele eg (oi kind a ech done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retired) 
None an ae CUMBERLAND, MD. Us Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES F. PAINTER IRENE LECHLITER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 10, oF untnown) Qt yes, give wor or dotes of service) 
Mo MEMORIAL HOSPITAL CUMBERLAND, MD. 
18, CAUSE OF DEATH {Enter ‘only ane cause per line . Cnet peice 
PART |. DEATH W; Al BY: 
TMMESIATES CAUSE , Pneumcoccus 3 ote 


DUE TO 
Conditidns. if ony, which o) ingitis 
gove tise to immediate 
cause (a), stoting the under. ( DUE TO 
lying couse lost. © 


Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19, WAS AUTOPSY 


PERFORMED? 
yes] NO a 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | aor Port II of item 18.) 
‘OR CONTRIBUTING (9 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2 
2 
< 
= 
a 
4 
rr 
uu 
= 
S 
o 
8 
= 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) {Stole} 
Haart eia. While Net while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work ([] ot wark [7] 
y 7 
21. | certify that | attended the deceased from._._47 AY. Saas, . 198, f_, to Ar “~Y 19,5 0 that | last saw the deceased 
alive an__{j and thatdeath occurred at__Y 320P m, fram the causes and an the date stated abave. 


PHYSICIAN’S 
NAME (Type)__ Pe AWARRAAARAAAMEEIW GeVeHIPMELWNIGM 


Se eee 
m2 REVVER 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar count; (Stote) 
pecify) 4 Wr, 
Buri -27-58 St Mary Cemetery Cumberland, ld. 
23. FUNERAL DIRECTOR'S SIGNATURE & DD RE: 2do, REC'D BY REGISTRAR | 24b—REGISTRAR'S SIGNATURE 

ae ‘. pearpe Cumberland ,Ma 1 
Lpyames JF. yearpey)4 pe Ae pare UAN2 8 'D8 : SR 9 


2060 ZO2X ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00071 


1 


100, USUAL OCCUPATION bee kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY ju. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. |, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence befare admission) 
‘ a. . 
8 2.2 ’ ; Allecan; marytann || & STATE Md. » CONTY Al Legany 
te he eg b. cHY = TOWN i ute corpo tin, vite eUtal —[e, LENGTH OF STAY IN TB ||, CITY OR TOWN (IF ounide corporate fimin, write RURAL and give nearest town) 
i: atheacen ote . 
G3 3% Frostburg 62 yrs x Frostburg = )rurade 
$f eee d. NAME OF HOSPITAL OR INSTITUTION {II not in hospitol, give street address) 4, STREET ADDRESS ©. 1S RESIDENCE 
gogo 6/ eae pine: 4 Es ON A FARM? 
SBR? : “iners Mospl tal jes | No BR 
seec = = oe = — ———— —— 
BE . 3. NAME OF Fiest lost Manth Doy Year 
Lis S urs ines m eA Dp 7. 
see psa William Thomas Parker Jan. 3 19 58 
So S 3. SEX 6. COLOR OR RACE |7. MARRIED'E] NEVER MARRIEO (| ®. date oF eirtH 9. ae leiee WEUNDER TYEAR| fF UNOER 24 HRS. 
Phebe sa. ¢  Biahdort 
cere male white |wioowe  oworceo May 27-16 95 62 pp. tel pagel Pe 
Bou = E 
Sen 


a > Luring ef working |i setired) 
R neditarrcharinee "WeeseeGehORG | rrostburg Jd. SsAe 
5 / Ne eee 14. MOTHER'S MAIOEN NAME > 7 7 — = 
z I John F.Parker M argaret Miller 
5 / |15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT : Nae — = rs 
‘S fet, no, ef wnknown) (if yen give war or dotes of rervice) iy 
5 yes. [Wwe 13-10-4996 |Miners Hospital recor¢ Ko! [ 
2 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (bond ().]) tS ae ERYAL AETWwER “i 
: rat i oeaty wag caustoer Tiyocardial infarction (left) about | 2 oo 


e@ forwarded to the Chief Medico! Examiner's Office alang with form PM3. Page 5 moy be 
DIRECTOR: Poge 3 should be osed os a burial-tronsit permit. File pages } and 2 with th 


‘= 

* 

& 

3 

a 

£ 

co) 

s 

§ 

ESsR 43 ft DUE To : : 

SSE Conditions. if any, which w Coronary occlusion due to.coronary sclerogis 

& i gove rise to immediate couse Aaeta a cae +> “ae 

3 (0), stating the underlying q 1 517% 92 

ooge cote eh Cardiac hypertrophy ; = 

£ A 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. was 5 AUIORSY 

S er ERFORMED? 

a) 04-0 Comminuted fracture of right humerus. ves Bl NOT] 

g 5 ha 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Part Lar Port I of item 18.) Chair 

3225 & [PRIMARY C) of CONTRIBUTING BE J NE A gs iste i 

g22t & | CAUSE OF OFATH. Getting up from comnode,fell on right arm,across arm 
2 z 

2 i 3 [20c. THE OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY tena. ta, | 1201. (City or town) a (Stote) 

= = ray Hour ean Whil Not whit factory, ree, office bidg.. ate h " ‘ 

soe! anoktl ST EEDec+ 29 v SNe Sect TBS i Frostburg Allegany Nd. 

5 a 21. | certify thal | taok charge af the remains described abave, held an Autapsy fF). Inspectian FS. Inquiry fA. ond in my 

& E opinion death resulted fram: Natural causes GB. Accident [], Suicide Oo. Hamicide 0. Undetermined manner [] 

Buse 3 

4 8 ACTUAL DATE SIGNED 

3 3 Bs Sento 5 ¥v be V OP sk Petts ed ; Jaap, CHIEF MEDICAL EXAMINER [7] 

B 4 ASSISTANT MEDICAL EXAMINER [J 

= 4 EXAMINER'S v7 


Deputy meoicat examiner fH) JAN. re 2! 
NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF 


NAME {Type} 


72a, BURIAL, CREM. 
REMOVAL (Speci 


a MADe 


22b. DATE THEREOF 


(State) 


TO DEPUTY MEDICAL EXAMINER: This cerfificate should be executed within 24 hours ofter death. 


© Burial =6=TO58 oriel Cem 
VS. AISME . DH Vote i A Haree™ a ner eer al Home 
5M 2/57 \ orem Frostburg,Md. 


ce 


MARYLAND STATE et oy acca OF HEALTH BALTIMORE, 18 


93 “CERTIFICATE OF DEATH as on QO002 


Haris wee Ss peg (Where deceased lived. IF institution: Residence before odmission} 
a. COU! o. b. COUNTY 
MARYLAND 
Allegany Mi 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) 54> 


Frostburg O years AX Frostburg 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} y &. STREET ADDRESS 


cad 


ge 4 


Stamper |* Ona'Parwe 


Yes (] No od 


. NAME OF First Middl 
DECEASED MS ste Doy Yeor 


(Type or print) DEATH 19 
6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Colored last birthdoy) 
Wwibowed 7] DIVORCED [] Unknown rox yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Qwn Home Trenton, NJ. Usb hy 
14, MOTHER'S MAIDEN NAME 


Unknown Unimown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address ros tburg Meda a 
F M 


(Yes, no. or unknown) | UE yes, give wor or dates of service) 


No. None =20= tamper, 115 Park Avenue ,_ 
c 


1B. CAUSE OF DEATH [Enter only one couse per \ifit far (0), (b), and (c-] INTERVAL BETWEEN 


OR INSTITUTION 


by the funeral directar, 
id 2 shauld be filed with 


Pa 


Poges! 


8) 
F IMMEDIATE CAUSE (0). 


PART I. DEATH WAS CAUSED BY: er ONSET AND as 
i ais oy DUE To PA r 
Conditions, if ony, which (b) Lo 
gave rise to immedicte 


Then please remave corban popers. 
ony event within 72 hours after death. 


couse (0), stoting the under. ( DUE TO 


lying couse lost. (e). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 


been signed by the attending physician and campletely fil 


-tronsil permit. 


, oF removol, 


FORMED? 
yes] NO 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 jot work [] of work [J ' 


ian, 


tal or ottending physician. 
MEDICAL CERTIFICATION 


pital o 
After this certificote hos 


be detached for use as the buriol 


ta burial, cremoti 


DIRECTOR: 


PHYSICIAN'S 
NAME (Type) 


2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY , flown, or county} {State} 
! ay ; ; 
Burial” 11/6/58. rostburg Memorial Pank, Frostburg 5. May 
\ ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY bata) REGISTRAR'S SI ATURE 
VS ANS (4) , i Hafer Funeral Home mrwANS '5 is z De. ‘ : 
© 


15M 10/57 A 


hd et Se 


Wstrar prior 


6 


moy be retoined by the has, 
the regi 


TO FUNG 
page 


8 
2 
“ 
fy 
7. 
s 
% 
3 
3 
2 
= 
a 
£ 
£ 
3 
2 
s 
5 
3 
8 
g 
3 
© 
aA 
2 
o 
nS 
s 
3 
£ 
° 
8 
7. 
© 
= 
3 
z 
s 
5 
Co 
3 
3 
2 
e 
2 
é 
A 
« 
2 
a 
Z 
x 
a 
9 
£ 
o 
z 
é 
£ 
= 
< 
C4 
° 
3 
< 
& 
a 
& 
3 
= 
° 
2 


b aid 


— 
\ 


by the funeral director, 
id 2 shauld be filed with 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
Id be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


ad 


Then please remove carbon Papers. Page 


prior ta burial, cremation, ar removal, and in any event within 72 haurs after death 


H ) 


Da 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } "3 
53 CERTIFICATE OF DEATH 000 


Reg. Dist. No. 


iF sale one 2. eenr REST ENCE (Where deceased lived. If institution: Residence before admission) 

ae? Allegany marvano || °°" Ma pyland b-county Allegany 

b. URAL Kel (lf peniieres corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CHY OR TOWN (IF autside carporate limits, write RURAL and give neorest fawn} 

1 ue neares! 
Gumberiand 27/50 406 Maryland Avenue 
d. Sr (If not in hospital, give street address) _,d. STREET ADDRESS e. Paes 
J Cumberland, Maryland et) wok 

3. NAME OF First Middle Lost 4, DATE Month Day Year 

DECEASED * OF 

fiype ov pri Anna Kirk . Reed Sama January 9, 15 58 


| oases . COLOR OR RACE {7. MARRIED [[] NEVER MARRIED []} | 8. DATE OF BIRTH %. ae sh IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jreie: : 
|| Female White |woowe ff — oworceo 10/12/77 2) [Months] “Days ew Min. 


106. aa bce teed ive kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign | 86 12. CITIZEN OF WHAT COUNTRY? 
uring most of workin 
Retired=Clerk & Switchboard Ope Maryland Cuyinberland U. Se Ao 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James E. Kirk Catherine MePhelmay 


Pe wes pe ia IN U. S. pee royce 16. SOCIAL SECURITY NO. | 17. INFORMANT P Oe Box Q9 Address GUMDOL. andy Ae 
ie 2, Allegany Gounty Infirmary Records 


\USE OF DEATH [Enter any one couse per line for (0), (b). ond Haste it 10. Dear 
PARTI. g23143) WAS CAUSED BY: oe 


IMMEDIATE CAUSE (o] Z f 
{454 DUE TO 4 () f ‘ 
“fA at» ol. bre / 4 Fei 
Canditions, ifany, which rs A 2 ZZ AC COE, 
Gove rise to immediote = ; 
cotse (a), stating the ynder- ( DUETO - ly ? 
lying couse lost. © 
Fatt I. OTHER SIGNIFICANT EPNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTORSY 
‘tag 
type Ve FES , yes NOG 


20a, ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20f. {City or town) (County) {Stote) 


MEDICAL CERTIFICATION. 


Hour o. m. While Not wie factory, streel, office bldg., oa 
lot work [F] ot work 
21. al that | attended the deceosed from. “TY [E59 9... 10....2/9/ -. 12__..,that | last saw the deceased 
alive on____h ‘9/58, es and that death accurred ot 8225Pm, fram the causes and on the dote stated obave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


h9 Greene St. 1/10/58 


mrs 7 Dr. James BE. McLean ___Cumberland, Mde 
220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. Gara (City, town, or penal) {Stote) 
pinapem tT 1358 St Patrick Cem Cumber fang, Mary lang 


Bo Ree DRECTER s SONATURE: RESS + Qa. REC'D BY REGISTRAR | 24H. Bf py R's Nat G 
Ja Scarpejli Cumberiand, lid. os “JAN 8 "58 ae A 
- eden DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUU GS 
. CERTIFICATE OF DEATH Re Pm 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


PART I. DEATH WAS CAUSED. 


INTERVAL EEN 
ONSET Ai EATH 


BY: 
IMMEDIATE CAUSE (0) 


a = 
3 3 f \ UAE RE eaTe ‘Ss eee ey {Where deceased lived. If institution: Residence before admission) 
£ i a. b. COUNTY 
$2\ ) Allegan: MARYLAND ‘Maryland Allegany 
Be = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 
bo RURAL ond give neorest town) ae 
22 Frostburg life é Frostburg 
2s 2 d. NAME OF HOSPITAL ee not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
i E ollege Ave 134 E, College Ave. ves (] No DX 
% 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=S ee MARY ALICE REESE DEATH JAN. 29, w~ 58 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] if UNDER 24 HRS. 
7 lost pirthde 
ct lost birthday) [Months] Doys | Hours| Min. 
x) en a White |wieowe }g ovorceo 1] | 3-20 1881 yrs. 
a 
E ze 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) S 
ears housewo own home Pennsylvania UsS. Re 
= 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 = 
2058 
Ber h ed Thomas Rebecca Hayes 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ete (fer, no, or unknown) Ut yer. gree war or dotes of service) 
ote ~P12-18-1195A Mrs. Harold eo Frostburg, Md. 
= 
s 
3 
e 
5 
q 
a 


ie 


. é 
‘eg tra DUE TO 
Conditions, if ony, which ~~ CAtOen. 


gove rise to immediote 


transit permit. Then please remave corban papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


s 
mod 
S 
° 
Ps 
2 
> 
a 
z 
5 S-2 couse (o}, stoting the under. ( OVE TO 
g2s2 iingecwelet | ay Ae aw 
235. 4 Past Il. OTHER SIGNIFICANT CONDITIONS, RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |. WAS AUTOPSY 
Sao = Q a el PERFORMED? 
a ole 
4353 < ves(] Not 
aogoo oO 
Ea 3B 5 = ee TSE DELUGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I of item 18.) 
geet & ‘AUSE A 
ge £5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
- a a - TST SRN oe tags [FF 4 Sg cE em aR | 
6585 & [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stotey 
b.2 85 i) Hour a. m. While Not while foctory, street, office bldg., etc.) $ 
sits 2 p.m. 19 lot work [] of work [J H 
2.55 5 : 
zs 2¢ 21. 1 certify that | attended the deceased from. LG J Pt WES to ¥ Nini -» IRIE that | last saw the deceased 
. Ca? 
3055 Te. fra 19.8. . and that death accurred a wae Z_M, fram the causes and an the date stated abave 
£asa 
=O sin) ADDRESS (Street, city or town, stofe) DATE SIGNED 
S84 
ou E. Mai 
25 n st 
pees 1 MD. nee ee TL sy 
gel | 
Piece. 
3 . 
3 Naatines W. O. McLane, M. D. Frostburg, 
B3° 2 ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Grote) 
5 &* EMOVAL (Specify) 
o 
eo8t Buria -1-1958 "be, Memorial Park Q 
ra o) _ |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR eects R's ay E 
Vs A15 (4) Wi R. Durs E 58 
sas SM] J. R. t, Frostburg, Md. oe FEB3 _'58 WA 
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Then please remove carban papers. 
event within 72 haurs after death. 


it. 


igned by the attending physician and completely 


|, rematian, ar remaval, apd 


ed by the haspital ar attending physician. 


DIRECTOR: After this certificate has been 
Id be detached far use os the burial-transit p 


r priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 07h 
CERTIFICATE OF DEATH STS 7 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmision) 
. COUNT Maeva 0, STATE b. COUNTY 
p 


: A 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside carporate limils, write RURAL and give nearest tawn)—// 
RURAL and give neorest tawn) . 
C A ELEY 4 
d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION 17 B ON A FARM? 
ACRED HEART HOSPITA arncord St. ves) note 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED . OF 
pepe eoctol) BRIDGET Marie RHODES DEATH AN 19 58 
5. SEX 6. COLOR OR RACE [7; MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ae Months] Doys Min. 
EMALE WHITE _|wivoweo ovoreDL] | Jane 2, 21988 (@ yrs. 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 81R aie {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring mast af working life, even if retired) 


Housework lote1.& Private Reg. Limerick, Ireland Vis: Baris 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Handley Mary -Ann Smith 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(es. 90, or unknown} (Eyes, give wor or dates of service, S S " ‘ 
No, | 212224=0410 | Mrs, Earl Whetsel Miller Rd, Ridgeley, W. Va 
18. CAUSE OF DEATH [Enler anly one couse per line for (0), (b), and {c).] INTERVAL BETWEEN 
PART |, DEATH WAS. CAUSED 87: iy 0 ORE ARDIDEATH 
IMMEDIATE CAUSE {a! VARA t-te, wa varava § ar a Os aw 
v4 x DUE TO 
Conditions, if any, which ak) A. Lax,. 
Gove rise to immediote 
cote {0}, stating the under: 3 Z 
lying cause lost, ~pEl*e, 
3 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. tee ee 
e Ps 
s Pye yeST] No 
& | 200. AECIDENT WAS UNDERLIING CI INJURY OCCURRED. {Enter noture of injury in Part | or Port It of item 18.) 
E | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Dey, Yeor ]20d, INJURY OCCURRED _[20e, PLACE OF INJURY (Home, form, 1201. (City ar lawn) (County) {Stote) 
a Hour o. m, While Not white foctory, street, office bldg., etc.) } 
= Pom. 19 lot work [] ot work (J H 
21. | certify that | attended the deceased fram,__4=. 2 =~ ___, 19. $0, ta._4—=_.2/____., 19.2Fthat | last saw the deceased 
30 
alive an______L=-___2 aaa, wise, and that death accurred at 424 ___.M, fram the causes and on the date stated abave. 
; ADDRESS (Street, cir town, slote) DATE SIGNED 
ACTUAL j ee i Le V/A tale = 
soutie wo, 2 Lotte M Ctmnbrdarrl hed. 278%, 
PHYSICIAN'S _ 
NAME (Type) Docto OW B ng M2D. ae a eee ee ee a ee | Be 
Ze. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
i 
Rae 2/3/s8 p ig iGans tes Westernport, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Charles L. George Cumberland, Md. wmpe 58 (arf 9 
Aé f i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J0076 
nobrahecx MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Reg. Dist. No. 
HEALTH eee PLACE OF DEATH 95 7, USUAL RESIDENCE (Where deceosed lived. If ititution; Residence before adminion) 


BSaaG Allegany marytano || ° STATE Md. » COUNTY A Legariy 2 


b. a OR TOWN jit outside corporote limits, write RUNAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest lown) 


“Frostburg 2 yrs » Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS ij 1S RESIDENCE 


36 McCollough St. { __36 McCollough St. st Noms 


3. NAME OF First Middle Low 4. DATE Month 


type or in Mar Ritchey Beaty Jan. 23 1958 


3. SEX 6. COLOR OR RACE |7. MARRIEDIEIE NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE in yon [IFUNOER TYEAR] IF UNDER 24 HES. 
lat birder : 
female  |white wipoweo f] —olvorceo [) 


yes 
109, USUAL OCCUPATION. Give King of ork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RRTTACE (Stole or foreign country) —~—~—~*éz2. CITIZEN’ OF WHAT COUNTRY? 
uring most of working , even if retires 
Gilmore ,Md. U.S.A. 
Ousew 2 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Abram Thompson Margaret Kerr 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT F ~ Addrew 


i a alan ag none (daughter)Mrs.Margaret Beeman nalidtand) »Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


PAR AT eS GS oy Coronary occlusion 


UE TO 
Conditions, if ony, which (or 
Gove rise to immediote coure 

{a), stoting the underlying, OVE TO 
couse fost, ¥ te} 


ned far your files. 


. 2, and 3 to the funeral director. Page 
ee 


\L DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ond 2 with th 


te Board of He: 


th. 


thin 72 haurs after ¢/ 


wil 


form PM3. Page 5 may beg 


Coronary sclerosis 


*s Office alang with 


ines 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ‘OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aa ae AUTOPSY — 
RFOR! 


MED? 
ves] Nok 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of Item 18.) 
PRIMARY () or CONTRIBUTING OD) 
CAUSE OF DEATH. 


Be, TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, T20F. (City or town) ~" (County) —=S*«*«*« Std) 
Hour o. m. While Nol while factory, street, office etc.) } 
Pom, vy ‘ot work [[] of work 


21. I certify thot 1 took chorge of the remoins described above, held on Autopsy [_], Inspection FF], Inquiry [3s ond in my 
opinion ot a from: Noturol causes PR. Accident [1], Suicide [J], Homicide [1], Undetermined monner [[] 


cade semen a3 DATE SIGNED 
seuss, A. mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER oO 


Name ties, HeVe ce Tees M. 4) DEPUTY MEDICAL EXAMINER] Tan. 23-1958 _ 


Mo. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, oF tapi {Store} 
REMOVAL {Spegify) 


Bur 1/26/1958 | Memerial Park Frostburg, 1 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240, MEC'D BY REGISTRAR REGISTRARS ‘SIGNA 
GEORGE EICHHORN LONACONING, MD. fesan 27°58 iota pha 248 


MEDICAL CERTIFICATION: 


gnated agent, prior to burial. erematian, or removal, and in any event 


e farwarded ta the Chief Medical Exami 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vis. ne, VUOT? 


os 

3 = \\ ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

f3( Mo) °Sttcany MARYLAND VIRGINIA » COUNTY MINERAL 

3S rs wet, b, CITY OR TOWN (If outside ae ge limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

e vg rest town] i 

Bs CUMBEREA NS 6 DAYS WILEY FORD 

a i 7 d. Orin HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e epee 

Lary, ; 

5 1AL_HOSPITAL Wiley Ford,W.Va. Yes C] NO 

& 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
{Type or print BERTHA MAY RUMMER DEATH JANUARY 10 1958 


Page! 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s lost birthdey) [Months] Days | Hours] Min. 
FEMALE WHITE wioowep [ pivorceol] | MAY | 1892 65_ yrs. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
24 
MARYLAND Green Ridgé y, s, 4, 


during most of working life, even if retired) 


/ | Housewife Ownhome 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CRABTREE, ROSS MIDDLETON, MARTHA 


HEHORTAL wee 
jas mo, oF vnknown) | (IF ye, ive wer or dota of rice} 
No Nana ie “|MEMORIAL HOSPITAL CUMBERLAND, MD. 


48, CAUSE OF DEATH [Enter anly one cause per line for (9), (b). ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


Then please remave carban papers. 


|, cremation. ar remavol, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


. DUE TO 
4 Conditions, if any, which 
€ gove rise to immediate 
ba oe (0), itetieg the ynder. ( SUE TO 
c s ying couse lost. (e). 
he ie 
22s g Parr tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
aoe = 
£43 < yes [} NO Gh 
aoo ry) 
P63 = | 200. ACCIDENT WAS UNDERLYING. 3 1, | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
ees & | OR CONTRIBUTING L] CAUSE OF 
gas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= e = ee 
a5 8 & [20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
3.28 6 Hour 0. m. While Not while actotrateasiiborion i dab cet) 
= 5 = p.m. 1 Jot work [7] at work oy H 
= & — = 
3 3 21. | certify thot (attended the deceased from. 1 %».f, to. -, 19.2e@.,that | last saw the deceased 
‘s $3 alive on___ » and that gr h occurred t_5206 _M, from the causes and on the date stated above. 
=O85 ADDRESS (Street, city or town, i, DATE SIGNED 
£ Ps AL 
pes g l SIGNATURE M.D. ls S33. Le Ut -- LELEAAL Cb, burl TITRA Ake 
2 
> PHYSICIAN'S 
q NAME (Type) _OR» OVERTON HIMMELWR EIGHT i 5 of ees 1 Sie. 2) Seg tg 


‘i 


8 
& 
3 
€ 


Na. Way Bees, ‘72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (Stote) 
" ee r 
-— te 2s eee sam ete Cumberland, Wd. 
NATURE, ‘Zab, REGISTRAR'S — E 
wwe Ode Bey oaeJAN1 558 |(Dep it og 


page 
the re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 0 0 78 


9g CERTIFICATE OF DEATH hae 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND state Md cowry Allegany 


CITY ( outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR and give nearest town) {in this plece) IR 


town Westernport TOWN Westernport 


HOSPITAL OR STREET {i rurel give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 79 Main St. 79 Main St. 


NAME OF (First) (middie) (Lest) 4. DATE (Month) ay) (Weer) 
DECEASED 


OF 
{Type or Print) Frances G Russell peaTH Jan.18,1958 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, _—$—$—$ | 


Welale Wad co Seemed dowed May 17,1885 72 Be Sa eee Tai 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | i, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


ee 
leat 


After thi 
y of thi 


ca 
rs 


the thirds 


72 hours after d 


id 


i ofp: within 24 hours after di 
Aa, 
in 
in by the funeral director, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


a 


done during most of working life, even if OR INDUSTRY COUNTRY? 


relied) Nurse W.Va. U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael P. Fahey _ Mary Grady 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) {If Yes, give wer or detes of service) Mis s Beatrice Fahey, Wes ternport 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ss IMMEDIATE CAUSE ww fon a Za bape 


ANTECEDENT CAUSE(S) UE TO \ 5 


DISEASES OR CONDITIONS, IF ANY, (8) “ : ations, ta a 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{o) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

yes [] Ko 


‘2le. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


> 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 210. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | at work al Pork 


MPs 19:2, 1. that | last saw the deceased 


e causes and on the date stated above. 
. ADDRESS (Street, city, town, state) DATE SIGNED 


(2x EDP QDI 


RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


BONA EY” 1/20/58 “|St. Peters Cemetery |Westernport, Md, 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 
oat a2 1589 TO ff GH LiL Lbs fie ehepeent Wee 


m copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M —. 


The 


TO A’ 


SA Nvaung 


Dass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00078) 


ed p CERTIFICATE OF DEATH Cee. 
S 3 . 1 ed ead 2 Bol a (Where deceased lived. If institutian: Residence before odmissian) 
8 5 ‘ 
« £2 3 Alle gany manvian || ° "Maryland * COUNTY Allegany 
ego, 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eS s o RURAL and give nearest town) , i ft 
er Cumberland, XA Vale Summit, Ro D. # 1 Frostburg 
2 2 i d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o aM an OR INSTITUTION _ .. ON A FAR 
a 430 Ne Mechanic St.,_ Vale Sunnit ves []_No 
2 26 3. NAME OF First Middle tost 4. DATE Month Da; Yeor 
DECEASED : OF u 

a ; {Type or print) Joseph Earl Shertzer DEATH Jane 16, 19 58 
a 
#3 e 5. SEX 6. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [-] |8. DATE OF BIRTH 9. Ree Te IEUNOER TYEAR] IF UNDER 24 HRS. 
= a tt He Min. 
2 Male White winowenE] _oworceo) | Nove 6, 1906 lm | ia FE 
2 Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
FA during most of working life, even if retired) 2 i 
bi Salesman Holland Furnace Co. Vale Sumit, Md. U. Se 
3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° F 
3 John Shertzer Catherine Pryle 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Md. 


Then please remove corbon papers. 


{¥en no. oF unknown) (It yer, give war or dotes of service) 
No | 213-12-9307 |Mr, Jennings Shertzer 281 E. Main St., Frostbur, 
NO 5 _ 2. 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, and (c)-] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a. ey ae, soe ONSET AND DEATH 
* IMMEDIATE CAUSE (0), ftw 
4 of DUE TO 
Conditions, if ony, which (oy. 
gave rite to immediote( 1 15 


couse {0}, stating the under- 
lying couse last. 


(c), 


been signed by the attending physician and completely f 


transit permit. 


2 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 4 
ra {2 a 
3 Ol< ves(} not 
( = | 200. ACCIDENT WAS UNDERLYING (7 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port fl of item 18.) 
BS & [OR CONTRIBUTING [J CAUSE OF DEATH 
S © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= es 
& [20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Store) 
a Hour o. m. While Not while factory, street, affice bldg., etc.) i 
z p.m. 19 jot work (ot work [7] : 


ADDRESS (Street, city or town, state) 


‘ wo. SKN, Contre 
LEo WM. Ley IR es 


DIRECTOR: After this certificate h 


wld be detached for use as the burial- 
rar priar ta buriol, cremation, or removal, ond in any event within 72 ha ren death. 


PHYSICIAN'S. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 
may be retoined by the hospitol ar 


cP as NAME (Type) ee 
= ‘Zc. NAME OF CEMETERY OR CREMATORY Td a5. oo ‘or county) {State) = 
oat urd 1/20/58 Michael Frostburg, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2ab. REGISTRAR'S “ty 

vais 0 He Wayne George Cumberland, Maryland pare ‘gue g sa] ome 


ts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
57 CERTIFICATE OF DEATH ee, 


om 


00080 


g ES . Wi. Mine ae wo Wit ig es a {Where deceased lived. If institution: Residence before admission) 
53 é ALLEGANY MARYLAND || MARYLAND b COUNTY ALLEGANY 
° g b. AA els TOWN {lf ode osha limits, write | c. LENGTH OF STAY IN Ib & vee ‘OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S2 COMBERLANS” 7 HRS.45 MI OLDTOWN 
é 2 * See riy OF Eee (IF not in hospital, give street oddress} te nT] e. S RESIDENCE 
SS MORTAL HOSPITAL fi ROUTE #1 ves [] NO 
: 

a. ood First Middle lost 4. pare Month Day Yeor 

¥ oo RICKY LYNN SHOEMAKER Sim JANUARY 146.58 


Pos 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X) |B. DATE OF BIRTH 9. AGE (ln yeors Pipe oo [IF UNDER | YEAR] IF UNDER 24 HRS. 

lost birthday} 3 iu Thao 
MALE __| WHITE august 20,1957 | “". eats 

10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 3 CITIZEN OF WHAT COUNTRY? 

a during most of working life, even if retired) 

i } CUMBERLAND, MO. UsSeAe 

/ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
BONALD SHOEMAKER CHARLOTTE HORWATH 
1s. vege iis N Usa ge i FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
f¥ex, n0, oF unknown} ye, give wor or dates of rervice) 
No None MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 


Then please remave corbon papers. 


, cfemotion, or removal, ond in ony event within 72 hours ofter deoth. 


1B. CAUSE OF DEATH [Enter only one couse tae es 0}. (b), ond (c ; } 
PART 1. DEATH ihe cae hg Se oe G e y) 7H wh fers ANI cia 
IMMEDIATE CAUSE (0! k Pe e smal GAM 2EC 
ry ’ 
f 5 DUE TO / ? 
Conditions, if ony, which tw (> A KE KCafcO L<. ve 
gove cise to immediote : 
cotse (0), stoting the under. ( DUETO (Ge * ] f/ 1 / 
tying couse lost. fey N92. AVI 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI{ON GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes J Not] 


cate hos been signed by the ottending physicion and campletely 


200. ACCIDENT WAS. $ UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o, m. While Not ie foctory, street, office bidg., Cot 
p.m. jot work [7} of work 


MEDICAL CERTIFICATION: 


IRECTOR: After this cer! 
uid be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death. Page 4 
moy be refoined by the hospital or attending physicion. 


< i 
3 tO. An. fram ie causes and an the date stated above. 
s ADDRESS (Street, vs oF town, stote) DATE SIGNED 
3 a AP, ° i ole abe 2 Sa- 
= ; 
< ') JRRSSHNS OR. F.Be WHITWORTH See PF tt Sor See rn 
East 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
Zee Burvat™"” | 1-3-58 Davis Memorial Cem. Cumberland, Md. 
2) = 23. FUNERAL DIRECTOR'S SIGNATURE Li be 1. a, PREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, Fa 
1s s F. Searpelli Cumberlan EN 1 4, ‘ 
edie! = — S bart dM de tral 


lo O2LIDXV 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


59" ceRTiFICATE OF DEATH ve oull(081 


Th, 


a be eet lowalin All egan 2. wot gages {Where deceased lived. If institutian: Residence before admission) 

° 2 
LS gany MARYLAND Maryland »SoUNTY — Allegany 
3 4 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town) a? 
22 Cumberland ___ Frostburg 
‘2 8 a Re TUTIOR a (If not in hospitel, give street address) d. STREET ADDRESS “de Caan 
gf ; ? , 
By Allegany County Infirmary hl W. Main St. ves C} NOK) 
a 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
; (Type or print) John M. Skidmore bam January 22, 1958 


Pag 


5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
[tere [Waite bnoonog oweneog | 2/6/16 7H fe ida 
: ff } 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
—/ | HeeBseS GsEt tinge “coal Mining | Maryiend | Ue Be Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Margaret Hensel 


1§,, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 5) ROX BOQ Adee Gumberland,Mde 
162 01 CLM ilegeny county intirmary Records,” 


leath 


Then please remave carban papers. 


1g. CAUSE OF DEATH [Enter only one couse per line far (a), (b), beh (o).] ‘ll INTERVAL BETWEEN 
? ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ww) j 'S ° 
. _ IMMEDIATE CAUSE (a ACH UMA. A Lad ASAE GY) - fig 
4 ol DUE TO S 
Conditions, if any, which rs OZ CAE: X ‘ 


gove to immediate Loy 


i DUE TO 3 
cave (0), stoting the yader: Ch fe ca ? 
lying couse last. © Cn a fof OTA wz t G 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ror prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter di 


#: 


& 
ers 
B85 a Parr Il, OTHER SIGNIFICANT CO} INS CONTRIBUJANG TO DEATH BUT NOT RELATED TO JHE TERMINAC DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
Hae 6 Be. S 4 PERFORMED? 
235 < trtet# 4 ves No BY 
oo8 = ]20a. ACCIDENT WAS UNDERLYING C]__ | 206, SESCRIBE HOW INJURY OCCURRED. (Enter ature af injufy in Part | or Part Il of item 16.) 
Hike ee & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Bae © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs § |20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) {Cavnty) (Stole) 
B28 a Hove 0. m While Nét while factaty, street, office bldg. etc.) | 
s : =z p.m. 19 Jat wark ([] ot work ' 
-. eo - mg 
A = 21. | certify thot | ottended the deceosed from._..1O/19 rs, Lento (22/58 _., 19.___.,that | last saw the deceased 
KH 
Fees alive on__we/ [58 ee a [J as , ond that deoth occurred ot LiZOPM, from the couses ond on the date stated abave. 
£ So Go 
=6% ADDRESS (Sireet, city or town, state) DATE SIGNED 
2 ACTUAL ay é 
BES ‘SIGNATURI KNEE = CL a a fa. D. = Sool ) Greene Street _____ 1/23/5. eee 
¢ Zz | 1 
ree Nancie, /Dr. James E. McLean 4 Cumberland, Maryland 
3 
> 
3 
€ 


‘Zo. BURIAL, esis 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, ar county) {Stote) 
eyo pert’ | 1/24/1958 |Prostburg Memorial Cem. Frostburg, sid, 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the 


TO FUN! 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 2da. REC'D BY REGISTRAR, | 24H. REG! TRAR'S SIGNATRE 
vs alsa) Byron Kight Cumberland, lid. pare VAN2 775 ILE 


15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BIMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


L 00082 


21. 1 certify that | took ete of the remains described above, held an Autopsy [_], Inspection Lad. Inquiry fel. and in my 
opinion death resulted fom: Natural causes [9 Accident [], Suicide (C1, Homicide [], Undetermined manner ie) 


che a LV. te vA pose WH) yy ma.p, CHIEF MEDICAL EXAMINER ("} by 


ASSISTANT MEDICAL EXAMINER []} 


e 


FOR STATE Reg. Dist, No. 
shag 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence =a eiisiony 
- . COUNTY 
2 ..£/ Mo Allegany. manytann {| STATE Md. » coun’ Allegany 
$ gany 
as £ \  } Bb. CITY OR TOWN iH ouside cnporte iis, wits BUPAL ¢. LENGTH OF STAY IN 1b ¢. CIFY OR TOWN (IF outside corporate limits, write RURAL ond give neotest town] 
ages 2 ‘ond give paarett town) 
oss ™ Cumberland 6 yrs 69 Cumberland 
gs 5 3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, Give street addres) i STREET ADDRESS e Is RESIDENCE 
sepa, oO 214 Central Ave. 214 Central Ave [ves 0) No Ge 
cones = — ——— a == 
as 2. NAME OF First Middle Lost 4. DATE Month Do, Yeor 
SS ge DECEASED OF Yi 
ee (ype en iri) Florence M. Smith DEATH Jan. 19 19 58 
So er 5 3. SEX 6. COLOR OR RACE |7. MARRIED [_) NEVER MARRIED ["F] 8. DATE OF BIRTH % AGE bs IFUNDER 1YEAR] IF UNDER 24 HPS. 
27 Ste rok Months} Day Hours Min. 
gore female | white [wow oworceoO | Nov. 29-1876 81m Alan 
8g 5 es bs ee Ue! USUAL ape ewsanealogh (‘Give cay Sed i done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ec in st ws ver retire 
Sa Pok retired PractiTua4r nur Cumberland, Md. U.S.A. 
s- = <= = => rs 
Soe Pe 3 _ | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Loans 7 > 
geeks I Earnest Smith Catherine Hoffman 
= = Ee & [S. WAS ee eye IN U. S. eee, pee a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Resi a tatal wares pe ie ei ae é 
“° : iE no (sister) Ella Smith, Cumberland,Md. 
ees: ‘ . ae EE ee ee nes 4 
3 5: © = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c}.) INTERVAL Wetwween 
7 : = 
Be325 TART OAT Meoute Caose jo) __ COPONary occlusion ug sudden 
Beets ii Dey. 0 
er ger fA . DUE TO 2 
tas (foe eae »__ Arteriosclerotic Misease ? 
BS. 2 peveteia to inimatiele seuss = 
Beyad (0), stoting the underlying( DUE TO 
8 5 ° § courte Jost. (e). * = 
3 g 3 4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay] 19. ay 
2sha : ———E—eeeee 
£ 3: § , yvesQ) NOT 
ss ‘Ss i ‘Z 20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature af injury in Past | ar Pert It of item 1B.) 
Snes PRIMARY [J of CONTRIBUTING () 
bee Ba CAUSE OF DEATH. 
Bie LaF ees ts" = 
Ese 20c. TIME OF INJURY — Month, Dey, Yeor —[20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State) 
a2 ty 
e=to52 Hour 6, m. While Nor while factory, street, office bidg., 
2 eas p.m. i at work [J ot work 
6 ce 3-- 
SET CE 
<q oy 
cas 
zetes 
ve Fes 
2256 
= 2b 
ts s 
z 
=] 
a 
& 
a 
° 
2 
5. 


2a ca EXAMINER'S v. { 
= NAME (Type) ide ien » De DEPUTY MEDICAL EXAMINER fSJan. 19-19 5S. , 
3 To. Roi Bea | 22. DATE THERE ~ [aie, NAME OF CEMETERY OR ae. 22d. LOCATION (City, town, of county) (Store) > 
° pacity 
i 1 fey 9 |Heleves?- Cig Saese Cy ae ae 
23, FUNERAL DIRECTOW'S SIGNATURE ‘ADDRESS 24g. REC'D BY REGISTRAR vce. REGISTRAR'S a a 
Est ay 
oh J._+Hn fee, (@ Me. ahe- Z aa pd. Syd, DaTt SAM 2 2 38 { r & 


F 
HEALTH DEPT__| piace oF DEATH 


d for your files. 
Boord of Health, 


if ony deloy is necessory, please 


hours after ofcat 


Poge 5 may be 
and 2 with thi 


«2, and 3 to the funeral director 
Boon aia ol 
i he 


a. 
Fd 


e 
o 
C3 
vo 
2 
o 
3 
& 
£ 
= 
5 
rs 
a4 
b 
& 
§ 
& 
5 
P-) 
“g 
3 
a 
< 
E 
ES 
o 
= 
a 
z 
E 
kg 


< 


!* in pencil in Item, 18. Give Poges 1 
*s Office alang with form 


pe 


ificate, writing the word “pending 
e forwarded to the Chief Medicat Exominer’ 


execute the certi 
: 
« 
i! 


L DIRECTOR: Poge 3 should be esed os o burial-transit permit. 


or its 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death, 
4sh 


TO FU 


VS. AISME 
BM 2/57 


" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
re sudo <i CERTIFICATE OF DEATH 


00083 


2. USUAL RESIDENCE | (Where deceosed lived. If institution: hein) Belts eaalaieny 


5. SEX 6. 
female ceumved wipoweo [J] —_—oolvorcéo [] 


Nov. 9-1951 


oa Allegany marvano || SAE Md. bcory Allegany _ 
{7 b. cry ied ea (1 avitide corporate fimits, write RURAL ¢. LENGTH QF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neares! town) o 
“Cimberland ak , © Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give syeet oddress) “d. STREET ADDRESS @. IS RESIDENCE 
Memorial Hospital = 29 Water St. pe noth 
3, NAME OF First Middle tost 4. DATE Month Yeor 
te or int Francina Lee Smith fata Jan. 3 19 58 
. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [AF] 8. DATE OF BIRTH 9 AGE (in yeos [IF UNDER IYEAR] IF UNDER 24 HRS. 


pis Months | Days | Hours | Min. 
yes 


10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of wo fe. even if retired) 


h2, CITIZEN OF WHAT COUNTRY? 


_UsShe 


Cumberland ,Md. 


13, FATHER'S NAME 


Clarence H.Smith 


Vu. MOTHER’ Ss MAIDEN NA NAME 


Franeina L. carter 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Ife, m9, oF unknown) (Wt ye, give wor or dates ot service) 
et. ee, 


no none 


17. WFORMANT 


father ) Clarence smith, t CimberJend , Md. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (bj. ond (<)-]_ 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Shock also 2nd.& 3rd.degree burns of 


>] ITeRvaL ETN 


aoe pS 


q / cn c DUE TO P 
Gendianso i ény. which » entire body except face. 
gove rise Io immediole cause 2 
{e), stoling the =e DUE TO 
couse fost. Pat ie i a 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


eD? 
ves[]__No 


2 20e, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
f 

& | Cause OF ofaTH. Can-can slip caught fire(%)Presume from hot gas stove. 5 
3 |20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, foun 120 (City or town) (County) (tote) 
8 Hour 9. m. While Not while 2| factory, streel, office bldg., etc.) | 
= roe Jan as yhoo il) 0 roe Hom iCumberland, Allegan q 

21. certify thot } took chorge of the remoins described obave, held on Autopsy [_], Inspection FJ, Inquiry E], ond in my 

apinion deoth resulted from: Notural couses [J], Accident¥], Suicide [[], Homicide (J, Undetermined manner [] 

DATE SIGNED 


WAR. 


ACTUAL Ve 
SIGNATURE Xx. Aa 


Rating HeVeDeming } 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [} 


DEPUTY MEDICAL EXAMINER ful} Jan. wd 58 


M.D. 


Tle. BURIAL, Ee ey \TE THEREOF 
er. ep 4 H- des 


ver fyese. OF aay RY 
ja 04 


Se EPCATION 1g ity. towp. or coun) i) 
Q iF REC'D BY ISTRAR " 


‘2a. REGISTR, i ea 
= JAN2 8 '58 Gish eau 


SS & 
i | AVI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00084 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. It insllulion: Residence before odminion) 
Y 
i Allegany maryeano || % STATE Md. P SOUNT As he peng 


b. a) OR TOWN {if ovitide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY O8 TOWN (If outside corporate limits, write RURAL ond give nearest lown} 
tive qwagest ie i 


Frost Rural=near Clarysville 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
er) ON A FARM? 
¢ 


Dd.k. Vinors Hospital (.F.Dep Cumberland Md. ves E]_No Cf 


First Middle lest DA Month SCS 
Theorore Arthur Smith Jan. 3 19 58 
ne COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {in yoo [sn] on [iF UNDER 24 HRS. 
1 


fost birthdey) 5 
white wioowen fe — pivorceO OI [Tie 26-188 25 "yt aa Mo peal ry 


10a, USUAL OCCUPATION ene kind of work done] 10b. KUO OE_BUSINESSIOESNDUSTRY | 11. BIRTHPLACE aon or foreign country) . te CITIZEN OF WHAT COUNTRY? 


dj, during, mos! of working life, ev Se 
jatéinan at Coal Mine-arl Michael | Garrett Co. Use. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Maree Smith arah 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, a7 enknown) '¥ 74s, give wor oF dotes of service) 


No None 219-05-8014 Ers.JonnSolomon, Eck} nart, Md. 


line f . . INTERVAL Bi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c). } INTERVAL sewn 


PART. DEATH WS Aiea) Latrathoracic hemorrhage due to punctured | sudden_ 

"/ at 

Ny x QUE TO ; :! , 
| conditions, it ony. which w lung (left)from fractured ribs,also had fratture _ 


gove rise lo immediole couse 


ed for your files. 
e Board af Heaith, 


a 
th. 


5 


\ 


Yond 2 with th 


1, ond in ony eveny/within 72 hours ofter 
mee 


"3 Office along with form PM3. Poge 5 may be 4 


miner 


}, stoting the under! DUE TO 
eetae  eeel of lower left leg,Compound fracture lower pinht 9 ie Oe 
PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AuTorsy 


yes[] No f} 


ian, of remove 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
PRIMARY or CONTRIBUTING c ¢ | 
CAUSE OF DEA’ Walking on Rt. Lo, hit by auto. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom, tf Hiscocteg town) (County) ~ (Stole) 
Hour 62a While Not while TBE pe Ones Spee oee 


pm Jap 198 fot work (] ot work GRETS c- Jour real iclarysville Allegany ,Md. 
21. U certify thal | took chorge of the remoins ee obove, held an IAvioEay (1. Inspection GY, Inquiry FR], ond in my 


opinion deoth dams Noturel causes [], Accident Ed Suicide [[], Homicide [[], Undetermined monner [] 


DATE SIGNED 
ACTUAL LL mM oT tap, CHIEF MEDICAL EXAMINER ; 


ASSISTANT MEDICAL EXAMINER Oo 
NAME tives Ile Vie ar? se: bs; DEFUTY MEDICAL EXAMINER FAL Tan, 1-19 58 


Pio. BURIAL, CREMATION, | 27b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, oF county) ; ~ (Slate) A 
ee ural 
I-6-1958 Underwood Ma, 


23. or DIRECTOR'S SIGNATURE Hafe YP Winera mE Home 2ha. REC'D BY REGISTRAR 2a. ete SIGNATURE 


vA 2p Tiling hy Frostburg,Mde owl 8 58 


EDICAL CERTIFICATION: 


g the ward “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 te the funeral director. 


L DIRECTOR: Page 3 shavid be used as a burial-tronsit permit. File po: 


e forworded to the Chief Medicol Exo 
or its G¥signoted agent, priar to burial, cremoti 


execute the certificate, wri 


€ 
& 
6 
i 
« 
4 
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3 
if 
e 
8 
3 
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3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vin, no UO085 


wal 


~~ os 6 

S 3 :  ) is prt camer LLEGANY 2, USUAL RESIDENCE (Where deceosed lived. Uf infitution: Residence before edmission) 

6 8 ; 9. °. b, COUNTY 

a8 J bard MARYLAND ALLEGANY 

Sie b. CITY OR TOWN ([f outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

g 54 RURAL ond give nearest town) 

3 52 CUMBERLAND 1 DAY % CUMBERLAND 

Ra 2 & d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
 waetd OR INSTITUTION f 55 5 ON A FARM? 
= os 

." MEMORIAL HOSPITAL ROUTE #4 Williams Rd, ves] Noo 
2 € 3. NAME OF First Middle Lott 4. DATE Month Dey, Yeor 

a yaar bein) Baie Ani. SNIDER BeaTH JANUARY 28 19 58 
FS & 5. SEX 6. COLOR OR RACE 


7. MARRIED [[] NEVER MARRIED [4 | 8. DATE OF BIRTH SAGE (in aa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [ Month: Hi in 
wowed E] —_oworceot] | YANUARY 27,1956 ivan Bers | Hows [Min 


FEMALE [ WHITE 


af s TW: USUAL OCCUPATION [Give kind of wark dane] 10b: IND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign cov 12, CITIZEN OF WHAT COUNTRY? 
luring rking life, even if reti 
86 J ) WORE” None CUMBERLAND, MARYLAND UsSeAe 
BS / fia raters Name 14, MOTHER'S MAIDEN NAME 
ad HOMER R«SNIDER RUTH P, STAFFORD 
63 16, WAS DECEASEDEVER IN U.S. ARMED FORCES? ]14. SOCIAL SECURITY NO. ]17. INFORMANT Address 
es. on ypinown) {I yeh, give wor oF dal of rervice 

fa ‘No None MEMORIAL HOSPITAL = CUMBERLAND, MD. 
rf 
Sve 1B. CAUSE OF DEATH [Enter only one couse,per line for (a), (bl, ond (c).] INTERVAL BETWEEN 
ey PART |. DEATH WAS CAUSED BY: (4 ¥ a a 
re 63 IMMEDIATE CAUSE (o] 
ee irae eee DUE TO 

5 Conditions, if ony, which (o) 

gove rise to immediote 

= couse (0), stating the under. { OVE TO | 

2 lying couse lost. (c). 

° 

g 

° 

E 

2 

5 

a 

= 

° 

E 

= 

3 


5 ; [ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL w= @ 
SIGNATURE { i: 


NaMettee_DRe Fe Be WHITWORTH 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


€ 
a 
5 a Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
bod Ie 
z $ yess] no 
2 = [ 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County} (State) 
g 6 Hour o.m. While. Not while foctory, street, office bldg., etc.) a 
= = p.m. 19 tot work [J of work [J ' 
s F 
Eg 21. | certify that | attended the deceased fram._________.-------. a | ee A Se a Bal ea ithat | last saw the deceased 
Hy 
3 oliv@yOne.- 22.2 eae ee , 12__.__,_, and that death accurred ot 11208Pm, fram the causes and on the date stated abave. 
a 
7. 
° 
E-) 
er 


'@ priar ta burial, 


Mu 


¢ 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed w 


S 2 Ad Za. LA etme 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY {Stote} 
5 o* pecify’ 
zee Survat 1/90/58 Mt. Herman Cemetery 
(3 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. BERD BY Pl 
ven Be Charis L. George Cumberland, Md. DATE 


Ol O394-XVE 


DS areal 
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gned by the attending physicion ond completely 


‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


. Then pleose remove carbon papers. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
62 CERTIFICATE OF DEATH 00086 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY a. ST. 


Allegany mamnano |? 8 Niaryland » COUNTY A lepany 


b. CITY OR TOWN (if autside corporate limits. write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside corporate limits, write RURAL ond give neares! town) 
RURAL and give nearest tawn) 


mher land 80 yrs. |lo2 Cumberland 
d. NAME OF HOSPITAL (If not in haspital, give street address) | ,d. STREET ADDRESS e re ae BS 
/ 


OR INSTITUTION 206 Park St. vet Nou 


206 Park St. 


| NAME OF First Middle lost Date Month Doy Yeor 
(Type ar print) Elizabeth Spiker DEATH Jan. 19 1p 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
eM Pe lost birthday) [Months] Days | Hours Min, 
emule White |woowom  oworctoO | Oct.16,1877 80». 


¥WOa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired erk Bakery Cumberland, Md. USA. 


Patrick Coffe Julia Malone 
2 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


VY 2T7-10-14bNrs. James Rickard,Cumberland, Md. 


18. CAUSE OF DEATH [Enter anly one cause per Tine for (a). (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: LO 
IMMEDIATE CAUSE (a 
4Y Xx DUE TO 


Conditions, if ony. which 1 
Gove rise ta immediote 
cause {a}, stating the under. { CUETO 


(c). 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
yes NOR 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) {County) {Stote) 
Hour om. While Nat while factory, street, office bldg., etc.) ! 
p.m. 19 fat wark [7] ot work [1] bi! 


21. 0 certi i i , 1 4 that | lost saw the deceased 


olive on_. tt LE. Bee . 23 F., Gnd that death accurred at ©-/7___.M, fram the causes and on the date stated abave. 
3 ADDRESS (Street, city ar tayn, state) DATE SIGNED 


$A ve WU oftecnotecr, Mt, tt fuliyepltlleaferle 
Ws AD 


‘T2o. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county} {State} 
REMOVAL (Specify) ¢ anh - - 
B a Jan 2, 1958 Peter & Pau unber land , hid 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a, RECD. BY PEDISTRAR 2b. F 6! STRAR'S i GNATURE 
James F. Scarpelli,Cumberland,Md. DATE ee <s 


MEDICAL CERTIFICATION 


“A NvTUng 


Mansa: at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00087 : 
rs 63 CERTIFICATE OF DEATH 


a. Reg. Dist. No. 
ul 


2. sd ores al? (Where deceased lived. If institution: Residence before odmission) 
A 


MARYLAND | 9. ST " b. COUNTY 
di eva rland LY, 


b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
RURAL ond give nearest town} 


is 
Cumberland -Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. is 4S RESIDENCE 


go| N11 Saratoga St. / 211 Saratoga St. re soot 


3. NAME OF First Middl lost 4. DATE th ¥ 
DECEASED Me aes i Mon oy ‘ear 


fieorpim) = ILEY SLATER SPONSELLER beam Jan, 2, 19 58 
5. SEX 6 COLOR OR RACE [7. ‘MARRIED (AL NevER MARRIED [] | 8. DATE OF BIRTH i AGE (syeor PEUNDER oo [HONOR apie 
Male White wiooweo J oivoRrceo [] Feb. 18, 1874 eee “ite eo 
100. ree Se (oe Rind eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. ea (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retaréd ‘Supervasor.e B&oORR Bolivar, W. Va. Une Sig vde 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Stocton Sponseller Julia Bridner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


Yes, 90, or unknown} {IE yes, give wer or daten of rernice) 
No 705-05-9514 | Mrs. Gladys S. Brooks, 211 Saratoga St. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: é cd ONSET AND DEA: 
j IMMEDIATE CAUSE (0) & 


uy pod DUE TO 


1, PLACE OF DEATH 
. COUNTY 


id 2 should be filed 


ledgin by the funeral director, 


* 


Pag: 


‘bon popers. 
¢ death, 


— 


Then pleose remov 


Prior to buriol, cremation, or removal. and in ony event within 72 hoyts 


Conditions, if any, which 
gove rise lo immediote 
cotse (a), stoting the under. 
tying couse lost. el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ihe ci eae 


Acure LE gT VEN Tt Cag Fan VRE (ii/26] 9 SHoetedl fags Now 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour a.m. Wi Not whi foctory, street, office bidg., etc.) | 
p.m. 1 lot 1 ot work a 


21. I certify that | attended the deceased fram_.£/. /24 1937 ta_s2 AA 2, 195 E-that | last saw the deceased 


Pace naan ISS, and that death accurred at /. 2M, fram the causes and on the date stated abave. 
i ADDRESS (Street, city or town, stote) DATE SIGNED 


EZ no. 52 PratS tole ST he a 
GUNS Dre SamueL MX. Jacobson Jn BRL AWD _ many-Ad d 


Ro. BAS | eee ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
AL (Speci F & 
Bxet Jan.5,1958 Hillerest Burial Park Cumberland, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR Oot tAR'S SIGNATURE 


Vals Charles L. George, Cwnberland, lid. care AN 7 58 bats 


15M 9/SS. 


Q 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the ottending physician and completely f 
Id be detached for use os the burial-transit permit. 
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ry 


the reg! 
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TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00088 
ee DICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR Sead Reg. Dist. No. oa 
HEALTH *\ [1, PLACE OF peaTH 2. USUAL RESIDENCE [Where deceoted lived. If insitulion: Residence before admission) 
ee pies: STATE b. COUNTY 
B28 45 any marviano || ° Md. Allegany 
“23 B. CITY OR TOWN ( ewe crprte i, or KORA ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown) 

55 33 Cumberland 6 days |x. Cumberland _— (rural) 

RS 5 s ) ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) I": STREET ADDRESS z e. “1S RESIDENCE 

Soge. Memorial Hospita RFD. #2 _Williams Road Jvs D xed 

~s = —— =" — os oe ma - = 

BSy 7 - ae OF First Middle Lost 4. DATE Month 13 Wage 

Le rye erent John shes Stegmaier | tam Jan. 19 D8 
£3 

Bo ae 3 5. SEX 6. COLOR OF RACE |7. MARRIED §] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE nee 2 [IFUNDER 1YEAR] IF UNDER 24 HPS. 

<2 ee 5 male white |wivoweoQ  owvorceo [] April 24-1911 sete bers foe | asin: 

3 4 S ‘3 ia 100. USUAL oer Give kind iver done] 10b. KIND OF BUSINESS OR INDUSTRY | )1. BIRTHPLACE (Stole or foreign | 46 hz. CITIZEN OF = COUNTRY? 

De uring mest of working lite, even,if retir 
ea ok ( J fritek “drivér“cnaney| Transportation (Co. Cumberland,Md. Us Seay 
Se 3 35 \_JA3 FATHER'S NAME “[14. MOTHER'S MAIDEN NAME : . oi 
ie pes John A. Stagmaier a Annie Detterman os 
e252 5 J5_ WAS DECEASED EVER IN U: 5. ARMED FORCES? * SOCIAL SECURITY NO. [17. INFORMANT Rt orn llama sioad 
wee te OF vrknowt You give war ot doles ol erdee . 
£34 E No | | Mrs. Pauline Stegmaier Cumberland, Md. _ 
5 1 2 : is 18. CAUSE OF DEATH [Enter only one couse per line for (0) (b). ond (<).] INTERVAL BETWEEN 

2 

3 ask rant otatH was causto ey. Acute fatty infiltration of the liver. _ ily ‘week < 

=oée DUE TO 
Seer “it ony. which) =, COT@DPAl edema (marked) | ® 
SE. ¢ = gove rise to immediote couse a 
Reyes See te ve," Caeenery sclerosis (moderate) 
oO; Od couse los fe. 
2 2 & 3 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. was ou 
£50 ie ee ma. MED’ 
fasks 4 Fou, § —_ veo noo 
=e 5 3 a 20, EXTERNAL EonittiNe a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18) OL scalp . 

volts “4 
2 S22 E Reed Seizure(black out)fell to pavement. Hematoma & lacergei 
ie ore, 0c, TIME OF INJURY Month, Doy, Yeor | [aod. INJURY OCCURRED [Remar op ivay (Home, form, 1 20f. (City or town) (County) (Siave 
Bosc: abot 3” ba Jan. 13, 56g Sut"olsears & Restore 
» ee — ° 
mae Boo 21. Leertify thot | took chorge of the remains described obove, held on Autopsy [ag, Inspection [3 Inquiry ond in my 
5 eBee opinion deoth resulted from: Natural causes Ce Accident O. Suicide (a Hamicide 0. Undetermined monner oO 
zoseo ' hss. 

Se IEE ACTUAL J of L,, Wh. ; ) CHIEF MEDICAL EXAMINER (C] Beene. 
Bases SIGNATURE. + Kh » M.D. 

Eeen 5 ASSISTANT MEDICAL EXAMINER (-] 

Ee = NAME tires) H.V.Deming M.D. oerury mepica EXAMINER Jan. 19-1958 

a3 Bk or Zio. BURIAL, CREMATION, Fb, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (City, town, or county) “{Stote) . 
PAs eases. 1/21/58 St. Marys Catholic Cem Cumberland, Maryland 

°Q ° ° s ’ & pet! Pe 25 
a ee 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME > 4 pe 

$M 2/57 John J. Hafer, Cumberland, Maryland pate yan 22 58 | (Poof / : 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rn ; CERTIFICATE OF DEATH 


00089 


ee Reg. Dist. No. 
& 3 ¥ mil FIAgs oF DEATH Z USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
tg aie NS ie Allegany MARYLAND || ° Maryland b. county Allegsny 
< 2 8 b, tC i ees corporis limits, write | c. LENGTH oP STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8s Cumberland Life ») Cumberland, Md. 
2 2 2 } x a. NanE OF HOSPITAL (lf not in hospitol, give street oddress) <d. STREET ADDRESS “Tie RESIDENCE 
oe Sylvan Retreat “115 Willison Street ves []_ No 
2 fue 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
< . yecer eich Annie Stevenson bear January 15 nol oe 
2 a 5. SEX 6 COLOR OR RACE | 7. MARRIED ES NEVER MARRIED im} 8. DATE OF BIRTH rz. pee ince) IF UNDER 1 YEAR| !F UNDER 24 HRS 
eh a Female White — |woowent] _oworceo] | Oct. 10, 1897 elias MEE 
= ard \, } 100. J paebiels sls 1G end actee rat 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

eg 2 )| “teagerrie' House Maryland U.S.A. 

3 oS 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 Detrick Sadoff Elizabeth Gallagher 

8 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT : Address 

2 To | None iecords Sylvan Retreat Furnece St 

8 8 CAUSE OF DEATH [Enter only one cause par line for (ab7(b), ond (c)] ~ INTERVAL BETWEEN, 

: ra oe Ys Sas, os Ibert pwn a ls ene 

§ i ae 

= ’ 

z 


Yar, DUE TO Z ‘ a 
Conditions, if ony, which aks Hn Cth Lhiter.020 D240 ? 
gove tise to immediote 


i DUE TO oz. 
couse (0), stating the under- = wa r 
Ciemet ge PO ee ae 4 LL Lr12Aa.-| & r 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH BI ad RELATED TO HE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} }19. WAS AUTOPSY 
3 a oe tet eh PERFORMED? 
—-: 4 ’ 4 NO 
bvobes 5 awe = 


200. ACCIDENT WAS UNDERLYING [J 20b. DE: INJURY OCCURRED. (Enter notur injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

- 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote] 
Hour 0. m. While Not nile foctory, street, office bldg., ete.) | 
p.m. jot work [_] of work ~[] ay 


W 
21, | certify ARat | attended the deceased fram, SMM... 2, WL, t0 CA LD, TZ thot | last sow the deceased 
¢ LE» thot deoth occurred at’Z / Z.M, from the couses ond on the date stated above. 


MEDICAL CERTIFICATION: 


|, cremation, ar removal, and in any event within 72 hours aft 


alive on. 


RECTOR: After this certificate has been signed by the attending physician and completely 


id be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
may be retained by the haspital or attending physician. 


no 
4 2 a (Street, city or town, ste DATE SIGNED 
B } SiGrATUR SLOT oo. a YS aliekt : i Sg 
5 : matsician a vals ee dba 
* PS oh  aooaremsn Sea 
9 si 23. — pie we a aaa See ig ~ E aul 24a. = : ated 2ab. : RAR'S. SIGNATURE ‘ 
BVI Byron Kight Cumberland Wid. fos REZ" Napet 3 y 


1$M 10/87 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
66 CERTIFICATE OF DEATH 00090 


Reg. Dist. No. 


ond 


2 =e 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2 (n , COUNTY MARYLAND °. = b. COUNTY : 
2s W b. CITY OR TOWN {lPoufhide-corpafore limit, wrile” [© LENGTH OF STAY IN Tb © CITY OR TOWN {IF outiide corporote limita, write RURAL ond give neorail town) 
4 4 
+ $ RURAL ond give nearest town) 
3 & erland 1h hrs Cumberland 
ag mb an b 
2g: NAME OF HOSPITAL (If not in hoapitel, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
5s OR INSTITUTION ON A FARM? 
£2 ed Heart Hosnita 16 Laing Ave yes] No GE 
£ 5 3. NAME OF First Middle tost 4. DATE Month Ooy Year 
= (Type or print) eo les, aes DEATH i 19 68 
EAs g 3 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED £7] 8. DATE OF BIRTH 5 aA aaa IE UNDER 24 HRS, _ 
7 2 Min. 
Loe y, th wivowen [] pivorceoT] | pnw 6.18 66 zh 
af 2 
S$ ea TOa, USUAL OCCUPATION [Give kind of ‘work done] 106. KIND OF BUSINESS OR INDUSTRE[ 11. BIRTHPLACE (Stote o foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Gin Bae during most of working life, even if relired} 
© Be e ed IB_& O Railroad idland, Maryland 4 
g 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§s 
» ou aa 
Sg 4 TS evenson bcd and E en i 0D E § 
= @ % WAS DECEASED EVER INU. & ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
fa, no, 01 unknown) Wy (oF oF dates of vervice) 
£ yes Ww 220-10-2015 ail 
g Patient's_shart 
2 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and [c}.] Dee a 
a PART |. DEATH WAS CAUSED 8Y: 2 23 
§ IMMEDIATE CAUSE (0 
a ‘ 
= 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under- 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 
x 


19. — AUTOPSY 
RFORMED? 


fe o NOTE 


( 


The low requires that the death certifi 
MEDICAL CERTIFICATION 


may be retained by the hospital or attending physician. 


200. ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 1 lot work [] of work [J i 


21. | certify that { attended the deceased from __. _ AF, ITE, 10. ee FP. 19.2 that | last saw the deceased 


|, Crematian, ar removal, and in any event within 72 hours after deoth. 


L DIRECTOR: After this certificate has been signed by the attending physi 


ld be detached far use as the burial-transit permit. 


z 
<= 
Vv 
ra 
pod 
3 
a 
iv] 
Zz 
2 5 alive on___) , 19S _, ond that death accurred at G2%S AM, from the couses and an the date stated abave, 
3 
E 5 ADDRESS {Streel, city or town, stote) DATE SIGNED 
< a ACTUAL - 
eo 3 SIGNATUR' 
° & , 
= 8 SEV SGeN'S 
< “eS AME {Type} De 7 PP Toyics ee ee ee a oe ee ae 
S : ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Slote) 
O25 5° REMOVAL (Specify) Mu 
ra ie #3 B 3 2 p58 Ee me h and 
fo) roy as a | 7 iS oa * A. 
a4 j [23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aN 
VS AlS (4 ne 
Tem 9785) woudl 3__'58 Qwf + i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 009 - 
67 CERTIFICATE OF DEATH Reg. Dist. No. 1 


{ 


ss 

3 23 f Loa ela 2. sree RESIDENCE (Where deceased lived. If institution: Residence before admission} 

i“ 7 La - b. COUNTY 

32, Allegan Uso oan? Maryland Allega: 

By b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s a \ RURAL ond give nearest town) 

es Cumberland 25 minutes Cumberland 

2 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

athe OR bs Mica ON A FARM? 

z. 020 Ella Avenue yes [] No] 

506 3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED ¥ OF 

x (ype or print) Josephine Steward cam’ January 19 1958 


IF UNDER t YEAR| IF UNDER 24 HRS. 
Min. 


Pag! 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. |e) B. DATE OF BIRTH 


i _ \__ Female White wiboweD Bq oworceOE] | Apr. 1, 1878 


:| | |10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


9. AGE (In years 
tost eltthdey) 


79 


11, BIRTHPLACE (Stote or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


death. 
va 
— 


Housewife Own Home Rawlings, “laryland UBA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Newton Dawson Sarah Hart 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address. f/Ore CZ, (e- 59S 
Tes. no. oF unknown) (IF yes, give wor or dates of vervicel ~ LZ 
No von’ | fes. Cleo fraalews. Ck mibew famiegieae 
ha Rand 


1B. CAUSE OF DEATH [Enter only one couse per line Hoye (b). ond (¢).] EEN ae 
PART I, DEATH WAS CAUSED BY: 1 S mS 


J : o2.£ ke ¥ 
IMMEDIATE CAUSE (0) a WA eK Ke 0 FOS 


i. ‘ DUE TO 


Conditions, if any, which 6) 
gove rise to immediote 


Then please remave carban popers. 


cotse (0), stoting the under. ( CUETO 

lying couse lost. (9). 
Past Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes) nog) 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) § 
p.m. 19 [ot work [] of work [] ‘ 


21. 1 certify that | ded the pee Se % be! L7__., 19.4 that | last saw the deceased 


icate has been signed by the attending physician and campletely fi 


) ar attending physicion. 


L DIRECTOR: After this cer! 
MEDICAL CERTIFICATION 


, cremation, ar remaval, and in any event within 72 haurs ofter 


uld be detached for use as the burial-transit permit. 


5 alive on.. = 24,M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL 
5 / $e C2 M Sew DY Lee ee ee ee eS 
a 
5 PHYSICIAN'S 

“ey NAME (Type)_Leo Le D 456 North Centre Street.._Cumberland, Md._____ £20 /58.. 


ba 


may be retained by the hospi 
TO FU 

Pag 

the regi 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly} (Stote) 
eae 6 Cc, 
Buria Jan.32,1958 |Zion Mem. Park ‘umberland ryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: ‘240. Ri REGISTRAR QREGISTRAR'S: SIGNATURE 
VS AIS (4) Woke voi. eat Ges Ma. ANON e} TR RAUL 
te \ [John J’. Hafer mberland ryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
98 CERTIFICATE OF DEATH 00092 


Reg. Dist. No. 


ad ae <£ 
re a = oan PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
2 es a} Jo. ‘b. COUNTY 
See eae Allegan bales) * Maryland Allegan: 
= 3 8 Tb. CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
$8 RURAL and give nearest town) 
= Frostburg 11 days : Frostburg 
S #8 d. NAME OF HOSPITAL (if not in hospital, give street oddress) <¢. STREET ADDRESS . IS RESIDENCE 
> = OR INSTITUTION i. ON A FAR 
g BS Miner's Hospital 26 Washington Street vs] _No 
2 sf 3. NAME OF First i idle lost 4. DATE ¢ Month Day Yeor 
a {Type or print) A pave7 Sew (7 | oka Bertiayg 24 49S 4 
¢ 
3 LH ‘5. SEX 6. COLOR OR RACEY 7. MARRIED] NEVER MARRIED Ki] | 8. DATE OF BIRTH 9. AGE {In yeors = Gaal 24 HRS. 
_ lost Hie Min. 
Female White |woowng oworceot] | June 6th »L90 5 yr. 
Vo. USUAL OCCUPATION {Give kind of wark done| IND ig ‘e INDUSTRY | 11. BIRTHPLACE RE ‘or foreign country) a sina tai WHAT COUNTRY? 
pepe sarking Wea even i raed) Bi 38 
ra ch.Corp. Maryland USA 
a FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Stewart Jane Price 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ties, ne. oF yotnown} 


eee P16-01-8809 John Stewart, 39 Water St., F'bg. Md. 
18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond re my 


PART "DEAT MESA CAUSE | ef ton th. i "n CULM OM TL ‘alge Topeva Ary «) 


 CLmuatc Tee Chote strcdone, ) Gokis— 


INTERVAL BETWEEN 
ONSET ey E ATH 
ree— 


Then please remove carbon papers. 


event within 72 hours after death. 


2, if ony, which w. 

to immediate 
couse (0), stoting the under, [ DUE TO 
lying couse last. ‘a 


ADORESS (Sireet, city or town, stale) DATE SIGNE! 


‘ AAMC 


SGwarure 577 
emus U/l lane Wa [tevsM 1) ££ 


: ( 
* Ro. uae ceeig Tm. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tawn, or county) (Stote) 
al ect 
ge Burda 2-1-1958 |F'bg.Memorial Park Frostburg Md. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


€ 
a! 
=? 
iS 5 Past I, ay: R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
3 a s Seeonda Anemia x es Ayu ‘St nat ieee Ima J Coprvaryl yes (] No 
2 § 5 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of it 5 ¥ 
3 5 | OR CONTRIBUTING LC] CAUSE OF DEATH 
gs & | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
: a 
85 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 2s. PLACE OF INJURY iHome, form, | 20F. (City or tawn) (County) {Stote) 
go fat Hour 0. m. While Not while foctory, street, office bldg., sted 
3e 3 ec 19 Jot work [J of work TD 
é 
2s : Z y 
2d 21. I certify that | attended the deceased from_//./ /._________, Wat, to Ler , 1922 that | last saw the deceased 
2. a 
$3 alive an Ace 4 of. 7 a oP Mm, fram the causes and an the date stated abave. 
$e 
BS 
Da 
3 5 


on 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


may be retained by the hospital ar offending physicion. 


J 
2 
- 2 s} 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
yaisia SS J. R. Durst, Frostburg, Md. vate FEBS "58 evn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AEDICAL EXAMINER?S CERTIFICATE OF DEATH 00093 


Ni . Dist. No. 
HEALTHOEPT: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
eee Allegany marviano || ° STATE Md. scour’ Allegany 
b. CITY OR TOWN jIf culside corporate timits, write RUPAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Krona tke Z Klondike-rural 
d, NAME OF HOSPITAL OR INSTITUTION [If not in hospitot, give street address) i d. STREET ADDRESS @. {5 RESIDENCE 


R.F.D.7l Frostburg ,Md. F.D.#1 Frostburg ,Md. | =a _s ot 


3. NAME OF First ; Middle Lott 4 Da Month 

Dieerea Clara Belle Sulser DEATH Jan. 
3. SEX 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tin yeor DER YEA 
female [white  |woowope  ovorceog |April 11-1882 | 75°", 
10a, CELE Se igs ah 4 fable ian done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

NOIBeTT TS Midland,Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles Keafer Eva Barbar 
ee Leet pie Matic ue Gane y ont 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
Hon wl” daughter)Mrs.Eva Decker, Baltimore,Md._ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c). re anreevat sete 7” 


PART 1. DEATI WAS CAUSED BY: Coronary occlusion sudden _ 


420.) DUE TO . 
Conditions, if any, = by Coronary sclerosis i 


Poge 


ed for your files. 


Board of Heolt 


e 
h. 


P 


If ony delay is necessary. please 


Beez rows ofter Zeot 


wi 


ith form PM3. Page 5 may be 


any event 


wil 


in 


gove rite ta immediote couse a <., 

(0), stoting the undertying( PVE TO Arteriosclerosis > 

couse lost, (e) —— 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo]19,, roe AUTOPSY 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


ers Office along 
a burial-transit permit. File pages | ond 2 with th 


in 


MED? 


res) NOR 


00, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port If of item 18.) 
PRIMARY () of CONTRIBUTING C1 
CAUSE OF DEATH. 


2 a 2 2 
We. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1201. {City or town) {County} (Stote) 
Hour 9, m. i Nou while foctory, street, office bidg., etc.) } 
p.m, ‘ot work 


21. Lcertify that | tack charge of the remains described above, held an Autopsy [_], Inspection PY, Inquiry fF], ond in my 
opinion death resulted frgm: Natural causes [Accident [], Suicide [[], Homicide [J], Undetermined manner [] 


/ DATE SIGNED 
SIGNATURE. MILK eomceg fd mip, CHIEF MEDICAL EXAMINER 


¢ ASSISTANT MEDICAL EXAMINER [7] 
Names) HeVeDeming M.D. orrury meoicat examiner Jan. 21-1958 


‘Zo. BURIAL, CREMATION, |22b. DATE THEREOF te NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, os county) (Stote) 


Burdat” /23/195g | Memorial Park. Frostburg, 


23. FUNERAL DIRECTOK'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“3 
TH Ral hhh 


MEDICAL CERTIFICATION. 


te, writing the word ‘pending’ 


e forwarded ta the Chief Medical Exami 


t 


‘ee 


ar its’ ddsignated agent, prior ta buriol, crematian, or removal, and 


DIRECTOR: Page 3 shoutd be used as 


execute the certifica 


4 shoy 


TO FU 


€ 
8 
ad 
3 
x] 
3 
x 
a 
= 
= 
3 
3 
8 
£ 
6 
$ 
ae 

= 

5 
a 
2 

iy 
= 

s 

$ 
2 
= 
c 
ry 
3 
= 
< 
bad 
A] 
a 
< 
¥ 
a 
a 
= 
> 
5 
a 
ry 
a 
° 
4 


as 
» *A nyvay, 
mun 


by the funeral directar, 
id 2 should be filed witty 


Page: 


Then please remove carbon papers. 


: After this certificate has been signed by the attending physician and campletely fi 
the regfi¥or priar te burial, cremation, ar remaval, and in any event within 72 héurs after death. 


Id be detached far use as the burial-transit permit. 


L DIRECTOR: 


a 


poge 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the haspital ar attending physician. 


eat 
TO Fu 


wh 


sekiiiieaaiiag ing: oe a Fn BALTMORE,” wg 00 09 4 
68 | CerTiFiCAte OF DEATH PR Sus 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


STATE ALA RB 2 ee AKLECANYS' 


econ ALLEGAN MARYLAND 
c. CITY OR TOWN (Ifoutside corporote limits, write RURAL ond give nearest town) 


b Spe pene A uae caress limits, wrlte | ¢, LENGTH OF STAY IN Ib | a 
EBERT AyD | emesfayy x ZONA CONING. 
oy d. Mo at A igi (If not in hospital, give street address) rp ‘STREET ADDRESS e. Pear eed 
e201 ANY (0. /NFIRIMMAR ! "BEECH WooD ST Ye no [a 


1. PLACE OF DEATH 


3. NAME OF Fint Middle lost 4. DATE Month Day Year 
DECEASED OF f 
(Type or prin! SENN tee i TOODP | dean SAN « IF 19S 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
COLOR OR RACE MARRIED ["] NEVER MARRIED [J or net inher) 


Mio. 


FEMA. A yy wipoweo CY” ovorceo] | 7-2 6-(E77 ‘Oy. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during mod eer Tie, even if retired) 
C4SE WIE, Lonaconing, Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


} John Baird Jessie Goldie 


12. CITIZEN OF WHAT COUNTRY? 


Pe 


E ] 18, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INEORMANT Address ; 
eae eee LL eecorDs, ALLgeany lo VE, 


INTERVAL BETWEEN 
ONSET AND DEATH 
Pa 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


on 
5 9. x DUE TO 
Conditions, if ony, = (0 


moe ad CHRONIC NEPARIT IS. 


cotse (o}, stoting the under- 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


gic PERFORMED? 
7E RIOR RATIO" yes J) No [~~ 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, , 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, streel, office bldg., etc.) | 
p.m. WF fot work [J] ot work [J i 


21. I certify that | attended the deceased promi hy 6, 1932_2, to AMA, Yl Sine that ! last saw the deceased 
alive on WAN LAR Ld %__, and that ‘death occurred ot ScK_M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


ANS U EEIENC 


MEDICAL CERTIFICATION 


Mee AMES LE ON CLE AN AWD. oy i 


Ro. ee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stote) 
pedi * 
Ruria 20/58 0 ¥ ae Loenaconing Mée 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ~~ Y'24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
George Eichhorn Lonaconing, Mds |osyayo2 259 [()) 


9 f 
bn 2 


sn a i 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00095 
69 CERTIFICATE OF DEATH Sainte Pe ee 


eo ————y 
S83) 1, PLACE Of DEATH 2. USUAL RESIDENCE (where deceosed lived. If institution: Residence bafore admission) 
t5 / mf 8. b. COUNTY 
$2 ( Wh )L ° “SMe gen Weehieed Maryland Allegany 
ao \ b. CITY OR TOWN (IFautside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL apd give neorest town) 
_/ por ( ‘po! 3 

5a RURAL ond give neorest town) 4 
Ee Cumberland 15 days X___ Barton 
28 4. NAME OF HOSRITAL (not in hospitl, give sreet oddren) J. STREET ADDRESS, @. 1S RESIDENCE 
= OR INSTITUTION: ON A FARM? 
3S Sacred Heart Hospital yes [] No 
or 3. NAME OF First Middle 4. re Month Day Yeor 
¥ {Type ar print) Charles KK. aritut ie. Jan. 26 19 

ge 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEREX] | 8. DATE OF BIRTH 9. AGE (In years R]IF UNDER 24 HRS. 

é lost birthday} [Months Min. 

Mate White wow _vvorctoO | _ 9/13/1882. 76. 


USINESS OR INDUSTRY |1). BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


> 

2 

ayc 

at 

pes ‘ Maryland UA. S.A 

535 37 FATHER'S NAME © 14, MOTHER'S MAIDEN NAME 

58% 

baer August Tribut (deceased) Christine (deceased) 

293 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a & 2 {Yes neger unknown) {iH yen, give wor or dates of service) 

Sets We | —_ pts. chart 

2g £ 18. CAUSE OF DEATH [Enter anly ane couse per line for {0}. (b). a: bet, INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: oe 5 Ls Aa 
be § X¥ 3 / Xx IMMEDIATE CAUSE (o}. < ” 
3 DUE TO 

x 

te Conditi if ony, which 

a conditions, if ony, whi (bh 


Gove rise 10 immediate 
cause (0), stating the under. ¢ DVETO 
lying couse last. fa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


H 
a 
e%: 
prea fae 
geek = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
Lats = 
£ es al< YES 
ao,90 “15 O No 
os Zs 5 = 200. ACCIDENT WAS UNDERLYING () ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Sioka € | OR CONTRIBUTING [) CAUSE OF DEATH 
4 wee © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
=e ee z a_i a. sh a Se 
sees § |0c. TIME OF INJURY Month, Doy. Yeer [20d INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, (20. (City or town) (County) (Stole) 
B2 85 ray Hour 0. m. While Not while factory, street. office bldg., etc.) ! 
gFe g p.m 19 Jat work [7] of work ( H 
3 eas i = . 
a5 21. | certify that | attended the deceased fram... — 4B ~___., WEB, to => S > 19 SL that | tast saw the deceased 
<2 " 
= e 3 3 alive on___{=- > fe EK 5519: ms __ pa and that death occurred at. 22250 M, fram the causes and an the date stated abave. 
a O36 ; ADDRESS (Street, city or towsFtpte) DATE SIGNED 
2G%. ACTUAL q — f eta oo 
puss SIGNATUR At MO. . Ses Ande Pty Ne rm ET 
Armas 
Beer PHYSICIAN'S eres 
° = || |RRREWNS_c mmerman , M.D 105_8. Centre St.. Cumberland, Md... S 
3 : ; ONT] 226; DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tewn, or county) {Store} 
~S5 ht Y { TF fi Ul () 
& 
egae [OF £E/5 fL_ F2€. FCS, Lge - Leas. JA. 
4 s 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4 VA 3 2 } ne 
Yen es. Gy Fc a Eo SORE AN en = 


$A NVEUNG 


aov Fe. NVI 


Dawa | : ; # 


“FOR STATE 


HEALTH 


Page 


ied for yaur files. 


ry delay is necessary, please 
fe Baaord of Health, 


é 


in 72 hours after ceoth. 


File pages } ond 2 with th 


. ond in any event 


in pencif in Hem, 18. Give Poges 1, 2, ond 3 to the funeral director. 


iner's Office along with form PM3. Page 5 moy be 


@ forworded ta the Chief Medico! Exomi 
@ burial-tronsit permit. 


e, writing the ward “pending™ 


L DIRECTOR: Poge 3 shoutd be used os 


or its désignoted agent, prior to burial. cremation, or removal, 


execute the certificot 
by 


4 sho; 


e 
6 
é 
$ 
& 
e 
ro) 
i 
& 
a3 
e5 
3 
3 
& 
g 
e 
3 
2 
> 
9 
s 
4 
§ 
o3 
= 
$ 
z 
g 
r 3 
= 
< 
< 
vy 
= 
<_< 
¥ 
Fr] 
= 
al 
& 
> 
si 
a 
° 
4 


TO FU: 


< 
& 
z 
re 
= 
mn 


PT. 


=o 
oy = 


4b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ai al EXAMINER’S CERTIFICATE OF DEATH 00096 


Reg, Dist. No. 


1 TRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilulian: Residence before Sie 
; Allegany __marmano || ° SATE Md » coun’ Allegany _ 
b. CITY OR TOWN itt outside corporate fimifs, wiite RURAL . LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neores! Town) 
Frost bir | yx Eckhart Mines 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS ah 1S RESIDENCE 


e Ss Hospital eu : 4 ah F. B #1 Frostburg ,Md. ON A FARM? 


vs No OF 


i : Middle Lost 4. DATE Month Day “‘Yeor 
Anthoney _ Turk Stara Zane 20. sa7nbo 
6. COLOR OR RACE |7. MARRIEO [_] NEVER MARRIED [7] 8. DATE OF BIRTH % oe, PIEUNDER'2 YEAR| IPUNDER.24°18S. 
white WIDOWED] oivorced (] a 28-1890 67 ; Months | Deys | Hours | Min, 
We. USUAL OCCUPATION, os kind of work done! 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired Coat iiner |F'bg. Fuel Co. ites U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN ‘NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ; Address : Md. 


ie |" 213-09 6580 )(son-in-law)Lane Campbell ,Eckhart Mines 


16. CAUSE OF DEATH [Enier only one couse per line for (0). (b). ond (c).] INtgevat Between 


FART. DEATH WAS CAUSED BY: Coronary occlusion p » es : 
or 


“Yaad OUE TO s 
ane ee es Cardio-vascular disease ; years 


gove rise to immediate covre 
(9), stealing the underlying 
caute last, 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. Was AUTOPSY 


iad Arteriosclerosis with hypertention ¥! 


{c} a === 


ERFORMED?: 


YES ze (NOBR 


200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Far Port it of item 18.) a 
PRIMARY (3 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 
Hour 9. m. White Net Uhite foclary, street, office bidg., etc.) 
p.m. i ot work [] of work 


20. {City oF town) (County), cs ~ (Slate) 


MEDICAL CERTIFICATION 


2t. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection -. Inquiry fF. and in my 
opinion death resulted from: Natural causes Ce Accident [], Suicide (0. Homicide [1], Undetermined manner i) 


Ahn Avo a De tee f Hf. P) op, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
Name tre) HeVeDeming M. D. 
720. BURIAL, CREMATION, | 22b. DATE THEREOF r22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or counly) ~ (Store) 
bene cing 1-23-58 t. Michael's Cemeter ee Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS toe REC'D BY 736 | Ue Uirtinet s wre fe 


J. R. Durst, Frostburg, Md. care JAN2 7 58 


DATE SIGNED 


1 


in by the funerol director, 
d 2 should be filed with 


~ 


Page: 


Then please remove carbon papers. 


, or remavol, ond in any event within 72 hours offer degth. 


RECTOR: After this certificote has been signed by the attending physicion and completely 


OR ATTENDING PHYSICIAN: The taw requires thot the deoth certificote be executed within 24 haurs ofter death. Poge 4 
id be detached for use as the burial-transit permit. 


ined by the hospifol or attending physician. 


moy be re! 


< TO ROSPITAL 
TO FUNE 


& 
2. 
17] 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
70 CERTIFICATE OF DEATH 


00097 


Reg. Dist. No. 
. PLACE OF DEATH 2 ee {Where deceosed lived, If institution, Residence before admission) 
ee °. <4 b. COUNTY 
Allegan: ab sted Maryland Allegan 
b. CITY OR TOWN (if oulside corporate limils, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ovlside corporote limils, wrile RURAL ond give neares! town) 
ethers era '") : M 
DOA K Flintstone laryland 


yd. STREET ADDRESS 


. 1S RESIDENCE 
ON A FARM? 


ves (J NO fx] 


d. NAME OF HOSPITAL (IF nol in hospitol, give street oddress) 
OR INSTITUTION / 
Memo Rt. 2 
3. NAME OF i Middl 4. DATE 
DECEASED i First jiddle lost OF Month 
(lype-oriprint) Elbert Turner beatH Januar, 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX . COLOR OR RACE ]7. . DATE OF BIRT 9. AGE (I 
COLOR OR RACE | 7. MARRIEDSCKNEVER MARRIED [] | 8. DATE O Ht cS Danaea: 
Male White |woowot _vvorctoO | Dec. 29, 1914 re ae Po 


400. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retireed Celanese Corp. Rural, near petersburg 


11. BIRTHPLACE (Stote of foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


West Va. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Isaac Turner Gustava Ketterman 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT AdveRt , 2 
{Yes no, of unknown) {It yes, give wor or dates of service) A 
No 220-10-7834 Mrs. Elizabeth H. Turner 


Flintstone, Md. 


18. CAUSE OF DEATH [Enter only one couse pef line for (0), (b). ond (c}-} 
PART I. DEATH WAS CAUSED BY: / aa 

IMMEDIATE CAUSE (0) 

ale DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

cotse (0), stoting the under- 
lying couse lost. ©) 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING [)__ j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour 0. m. While. Not while focloty, street, office bldg., elc.) | 
pom. 19 Jot work [} ot work J ' = 


MEDICAL CERTIFICATION 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 8(a)] 19. te 


21. | cortify that t oftendedthe deceased from.__2- /7-/_5.2._, 19 
alive onseaaadeh LS ia Sa _, and that death occurred at_Z. 


, from the causes and on the date stated above. 


yy 
We T_T ADORESS ite, city grgown, ste 
wh |) Lith. AteZ MO. Ak hae Ce ae 


] SIGNAT 
PHYSICIAN'S 
NAME (Type! Ri 


hard Williame, M.D 2 So..Centre Street, Cumberland, Maryland 


To. AG ee 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
V speci Bs 
Baral 1/15/58 lendale Brethren Cemete Allegan: County, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


‘ADDRESS: 
John J.Hafer, Cumberland, Maryland ee ; ( 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4% wi ifoe® MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Si ) 7]_ CERTIFICATE OF DEATH neg. vin, x0 0098 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F, (City oF town) (County) (Stote) 
Hour. m. While Not while factory, street, office bldg., etc.) 
pm. 19 Jot work [] ot work (J H 


21. | certify that | atte fled the secon from,___-: Li ff ee A ZL WSL I ee, 1922 that | last saw the deceased 
dlivercnl fe aCe 2,-, and that 8 _ +. 2 f-.M, fram the causes and an the date stated above. 


ADDRESS (Sireet, city of town, state) wd DATE SIGNED 
Zz eve cee F-, MD. Reece ber enh "WS Loe. 
PHYSICIAN'S 


NAME (Typo) Wn. F, Williams M. 122 So, Centre St., 


wld be detoched far use as the burial 


may be retoined by the hospital or ottending physician. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
pi (Specify) 
Rose Hill Cemetery mb ang 
BY REGISTRAR 2G (3 a6 HR owt 
43 '58 


= ee 
& 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inttution: Residence before edmission) 
5S o5 9, COL o b. COUNTY 
eee Alle ga pl hsaged Maryland Allega 
< o% b. CITY OR on (If ovtside eae limits, write] ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

sa URAL and give nearest town] 
Bean 95 Yrs. OR Cumberland 
= 2 3 d. NAME OF Tees ire nat in haspitol, give street oddress) dd. STREET ADDRESS e. IS RESIDENCE 
3 Ss OR 7 TION . ON A FARM? 
zy pa (ze) 50. Centre St. 108 So, Centre St, ves] No 
° ec - 

: 3. NAME OF First Middl lost 4. DATE Manth ¥ 
= Natt OF irs iddle I Be jan Day fear 
- \ (Type or print) SARAH LARGARE' TWIGG DEATH 19 58 
= re bs ) S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE {In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
ee / lost biethdoy) [Months] Days | Hours] Min. 
3 24 SS Female White _|woowe ky BEC) Dec, 15, 1862 95 27" 
2 €a: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
2 ie 25 during most of working tife, even if retired) 
B ves Housewife Own Home Rainsb enna U.S. . 
g 63 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

OS . FATHER’: 

ee ef 
© S&s . S 
8 Bee Carl Christian Hetzel Margaret James 
= F338 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 

z 
€ age Yer, no, oF unknown) I yes, give war or dates of 
ae eis Non Mrs. Marguerite Finda; L d,Md 
5 Dee i INTERVA\ 
@ EBs 18, a ‘OF DEATH [Enter only one couse per Heth | (b). ond (e)-] , INTERV AL BETWEEN 
> Eazy PART |, DEATH WAS CAUSED BY: c a@Z2 2 
2 ars IMMEDIATE CAUSE (a] at het Te 2 tet) $C $4 ica aay tt ot kZ 2 
5 eR? vi AD /é DUE TO 

> ¢ 
oe zi > Conditions, if any, i rs 
& ere gove rise to immediate 
"SB ee ca¥se (0), stating the under- ( DUETO 
Seen lying couse last. (c) 
eb cs 
333955 Patt Il, OTHER SIGP ” FICANT CONDITIONS. CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iaj]19. WAS AUTORSY 
BEBE 
oagee Ya \ ‘i e e lf es os Bo Sa 
2 pete 74 
Fooes 200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Ente xoture of injury in Part tor Porl Il of item 1B.) 
so OR CONTRIBUTING C] CAUSE OF DEATH 
4 2 °o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 
ecee 

co] 
= 6 
© 3 
+3 a 
ee 
3 

E503 s 
< i 
me 2 
° a 
om . 
= 5 
= 
a 
S 
fo} 
= 
°o 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
SANS 4) \ Charles Le George Cumberland,Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 09 9. 
> 79 CERTIFICATE OF DEATH 


Ns 


s Reg. Dist. No. 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 

2 °. 0. S b. COUNTY 

3 \ ALLEGANY vedrviige MARYLAND ALLEGANY 

Be Vi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s a RURAL ond os nearest town) CUMBERLAND 

ae ees RLAND tO DAYS x 

£2 d. Tae OF HOsriat if not in Tar Eig ste 'f aC ) d. STREET ADDRESS e. s ResiDece 

= iN iM 

“a MEMORIAL & Sel RT.#3, BEDFORD ROAD ves CO] NOW] _ 

@ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
4 (Type or print) STANLEY Bilmer TWIGG DEATH JANUARY 20 1958 
So 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i fost birthdoy} [Months] Doys | Hours] Min. 

MALE WHITE [winowent) —_onorceo) | OCTOBER 281896 | GL om 


I 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().] FONG DS 


PART I. DEATH WAS CAUSED BY: 1 rt 
IMMEDIATE CAUSE (o! c< 
coe a 4 DUE TO 2 
Conditions, if ony, which 
gove rite to immediote 
couse (0), stoting the yader- 
lying couse lost. © feta 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}| 19. Wd eon era 


a 

&3\" |service Dept Cea Ga MARYLAND UsSoAe 

8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oe MICHAEL TWIGG NORA CRABTREE 

8 3 Pee en U. po Melge CAR ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a Yes WoW . 14-05-8180 Mrs. Lora Twigg Rt3 Bedford Rd, Ci ty 
8 oF 

a 


493K yes Not] 


200. ACCIDENT WAS. aan, cm ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stole) 
oor -o.'m. While Not a foctory, street, office bidg., cede 
p.m. lot work [_} of work 


1 attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


* 
the registfar pri 


poge 


MEDICAL CERTIFICATION 


iar ta burial, cremation, of remaval, and in any event wi 


be detached for use as the burial-tronsit permit. 


21. 1 certify that | attended the ‘deceaged fram._/. LY SR 2 Ls WEE, taf. 2.0, 19.5 that | lost saw the deceased 
alive =e Lm BES and that death accurred at_(.2¢ 4M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 

) | [Senate Mtr eet ee ee ee f. fP- MN P 


PHYSICIAN'S 
Rew Suie wees (0 I Ee ee a ee a es a 


2o, ROR Ra ENaT: 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) {Stote) 
BOFALat” | Jan.22,1958 Zion Memorial Park Cumberland Maryland 

vy 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b, We dp SIGNATU! 

le Ruth E. SilcoxCumberland, Maryland cate JAN 2 4 '58 Chur aauck 


= 
3 
tS 

© 
= 

a 
a) 
bod 
© 
a 
A 
= 
> 
o 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00100 


yeaa EXAMINER’S CERTIFICATE OF DEATH 


FOR S$ Reg. Dist. No. 
bees ae 1, MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
5 COUNTY All egany MARYLAND ©. STATE Pa. b. COUNTY York 
ay EN in \ 8. CTY OR TOWN i se crore im wile RUPAL ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond givo neores! lown) =. 
ge 49 “dumbériana D.O.A York Pe ce oe J 
3 t D 0 A d. NAME OF HOSPITAL OR PESTON {If not in hospitet, give street address) d. STREET ADDRESS e. Gn tee. 
gee Memorial Hospital 1121 Centennial Road _ _|ves No 
3 3. NAME OF Firat Middle Low 4. DATE Month De: Yeor 
g is pee Joseph Richard Wagman Sean Jan. 20 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED PR) NEVER MARRIED []| 8. DATE OF BIRTH di 9 AGE te reoo IFUNDER 1YEAR] IF UNDER 24 HS. 
male white —|woowetj — ovorceo} [Dec.3-1925 aD a el = 


oR 
SOV 


13. FATHER'S NAME 


Harry 


10a. USUAL OCCUPATION ope kind of work 2. KIND OF BUSINESS OR INDUSTRY 


sereetan-Uer 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stole or foreign country) 


Dallastown, Pa. 


14. MOTHER'S MAIDEN NAME 


Helen Ball 


tar retired) Cc 


E.Wagman 


- Dress Goods 


File pages 1 ond 2 will 


15. WAS DECEASED EVER 


WSs oH 


“Navy | "We ‘Weeoe 


17. WHFORMANT 
Etzweiler Funeral _Home »York, Pa. 


IN U, S. ARMED FORCES? ft SOCIAL SECURITY NO. 


18. CAUSE OF DEATH 


7.23 X 


cause last. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (co) 


Conditions, if ony, 
90¥0 rise 10 immediate cours 
{9}, stating the underlying 


SS WNTERVAL PETWCET? 
‘ONSET AND DEATH 


sudden 


5 


[Enter ‘only one couse per line for (a), (b), and (c). lis 
Intracranial hemorrhage 


Contusion of brain (auto accident) 
“alse had —Cardiac_hypertrephy 
aes congenital polycystic kidney (bilateral) 


DUE To 
which 


in 


PART ||, OTHER SIGNIFICANT ee CONTRIBUTING TO D DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


MED? 


NONE) s 


19. WAS AUTOPSY — 
PERFOR! 
Yes PR 


CAUSE OF DEATH, 


IAL CAUSE Was 
‘of CONTRIBUTING CF 


[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It af item 18.) 


Auto ran off left side of road,hit bank, turned over. 


20c. TIME OF INJURY 


5 ahr 


MEDICAL CERTIFICATION: 


ate, writing the word “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 to the funeral director. re? 


\L EXAMINER: This certificate should be execuied within 24 hours ofter death. If any deloy is necessary. please 
rded to the Chief Medicol Examiner's Office along with form PM3. Page 5 moy 


7 Jan.20 
21. U certify that | tack charge of the remains described above, held on Autopsy P¥], 


opinion death resulted fram: 


Month, Doy, Yeor [20d. INJURY OCCURRED. [20e. PLACE OF INIURY (Hos | faim ‘NontheBranch, near {tote} 
{ 
' Cumberland 


Not while 
ot work 2 aD) 

Inspection [Y, Inquiry FF], and in my 

Suicide [[], Homicide (J. Undetermined monner [_] 


19 


Natural causes Oo. Accident FF 


DIRECTOR: Page 3 shoutd be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours ofter 


oO 
Fy 3 Cains A. ( AY Peet eat MA + wap, CHIEF MEDICAL EXAMINER [[] Kaas ad 
Zoe x ASSISTANT MEDICAL EXAMINER [7] 
NAME (lye) He Ve Deming M.D. Derury mevicat Examiner} Jan. 21-19 958 A . 
S g 2s Ro. Ce ea Tab. DATE THEREOF iF NAME OF CEMETERY OR CREMATORY _ 2d. LOCATION (Cily, town, or county) ——=SS«(Stoote) - 
ache ity} 
ee ‘Boriad 1-24-58 Holy Saviour Cemeter York Co. Pay 
me 2 23, FUNERAL DiRECTOR’S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee Etzweiler Funeral Home,York,Pa. Be Naaots es 


Bushee 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0010 1 
f CERTIFICATE OF DEATH . 


Reg. Dist. No. 


Mwy » & 3 

3 i ‘é Sh. PLACE OF “DEATH a nee peace {Where deceased lived. (f institution: Residence before admission) 

2°30 4 ba °. b. COUNTY 

sz (0 aaa ween MARYLAND ALLEGANY 

] 8 b. ay Oe TOWN (le os ide ceed limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovtside corporate limits, write RURAL and give neares! town) 

o ui fest town] 

52 COMBERCA 8 DAYS x WESTERNPORT 

3 2 ¥ d. OR oe ae {If not in hospital. give street address) ,d. STREET ADDRESS e Fey es 

££ / 

BS ) MEMORIAL HOSPITAL RT.#1, BOX 43 Yet) NOt] 

‘ 3. Ni ‘inst Middle lost ‘4. DATE Month Day Year 
DECEASED OF 

& Cype or print JOHN ROBERT _— WATSON | Sem — JANUARY 121958 


. 
2 5. SEX 6. COLOR OR RACE 7. MARRIED PR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ie yeor jones TYEAR]IF UNDER 24 HRS. 
lonths Hi Min, 
: i WIDOWED DIVORCED JULY 188 ee ae sale 
AL! ile: ? 
2 F 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most workin ifs even if retired) ‘ 
| 08 ner Coal Mining 


cate be executed within 24 haurs ofter death. Page 4 


ENGLAND UsSehe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DAVE WATSON MARY ANN CALBERT 
1 ene ee us. gi Loree 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
‘No ee | MEMORIAL HOSPITAL 


=o 

PINTERVAL BETWEEN. 

ONSET AND DEATH 
~~ 


18, CAUSE OF DEATH [Enter only one couse per tine, for (a), (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: C# ., 
IMMEDIATE CAUSE (o)_” Pt, 

Jf DUE TO 


Conditions, if any. which rs 


2 


i—<_, Cts, 


ese Batt 


Gaye rise 10 immediote 
cote (o}, stoting the under. ( OVE TO EE. " 
tying couse tast. to A AF - 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Aeon 


ves) Nog 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 20. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) ‘ 
p.m. 19 tar work [J at work [J i H 


21. | certify that | attended the deceased from 
alive on___ Lo Lf a NE. 


MEDICAL CERTIFICATION 


fA 


pel Ro. L/ eéece fey ts 


bakes, 
SIGNATUR PU Lileates 


PHYSICIAN'S 


ap ee a ee ed 


* | 220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
Jan, 15,1954 Philes Cemetery | Westernport, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR |-24b. REGISTRAR'S SIGNATURE 
yam | E, S, Boal, Westernport, Maryland. paw@AN1 658 RU edits 
V 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


7 


n by the funeral director, 


s: 2 should be filed with 
a 4 


iopers. Pog 
Jeoth. 


If 


thot the death certificote be executed within 24 haurs after death: Poge 4 
Then please remove ¢ 


id be detached for use as the buriol-transit permit. 
f prior ta buriol, cremation, or removol, ond in ony event within 72 hour 


DIRECTOR: After this certificote hos been signed by the attending physicion ond campletely fi 


i. 


moy be retoined by the hospital ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


TO FU 


VS ANS {4} 
ISM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 102 
100 CERTIFICATE OF DEATH Reg. Dist. No. 


A Biareior peare a Sc (Where deceased lived. If institution: Residence before odmission} 
5 Ks 
° Allegany Payer Maryland b. COUNTY ; 
b. Stee ey {If outside: Ae limits, write LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Recrest town) 
give nearest town} a4 
rostburg 18 days |22 Frostburg 
d. OR TaniOd. {If not in hospital, give street address) d. STREET ADDRESS e wigs 
Miners Hospital f 124 McCulloh St. ves) No BI 
3. eb First Middle Lost 4. oes Month Doy Yeor 
(Type oF print} FANNIE WEITZELL Sam JANUARY 14, 1, 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a 860 loss irthday} Min. 
female white |wiowef ovoreog Pct. 10, 1 ght 


10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


housework own home Maryland UsS ale 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Stark Barbara E. Potter 


¥ WAS: ee Eres ®. 3. cata pie of 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cere Tye ee oes 
ie '|_ none Mrs. Walter Eichorn, Sr. Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (o}] INTERVAL CETWEEN 
’ ONSET AND Q&ATH 
PART I. DEATH WAS CAUSED BY: Cee hat 
22 IMMEDIATE CAUSE (0) a 
DUE TO , ‘ 
ob ie Oy DS dscllaianiy Yeorr - 
gove rise to immediote 
couse (0}, stoting the under- ( DUE TO 
lying couse lost. ey 


ce Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was auTorsy 
4 re 
3 yes—] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
fe | OR CONTRIBUTING LD) CAUSE OF DEATH 
& I (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} (Stote) 
3 (ae aes White Not while factory, street, office bldg., ete.) t 
2 p.m. 19 fot work [-] of work [J , ! 
Lol ope 
21. | certify O oev 1997 10__ Qa. f Z_., 19 -2T that | last sow the deceased 
alive an____. , and that death accurred atZ7a&. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATURE MD. 
PHYSICIAN'S 
NAME {Type} John B, Davis, MDs 
Ro. BURIAL Eun Cy 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
WAL (Speci 
Burra 1-16-58 Weitzell Cemeter Garrett Count Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNABURE 
J. Ws DUPSE, Frostburg, Md. oateJAN 1 7 '58 over: 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 10 3 
75 CERTIFICATE OF DEATH sade 


2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission} 
0. STATE M b. COUNTY 
laryland Allegany 


c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest flown) 
Dek Cumberland 


d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
422 i Smo 


1, PLACE OF DEATH 
0. COUNTY 


Allegany 


b. CITY OR TOWN (If outside corporote limits, wrile 
RURAL ond give neorest town) 


Cumberland 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTION 


LENGTH OF STAY IN Ib 


ind 2 should be filed with 


ecuted within 24 hours after death: Page 4 


At) 
or 
. First Middle lost 4 one Month Doy Year 
wreer enn, EMILY ALICE WHITACRE pea January 7 19 58 
=o 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER T VEARLIF-UNDER 24 HRS. 
2 itthday} thi Mi 
Si — Female White WIDOWED bd DivoRCED [F] July 10,1870 87 yrs. lonths in 
E foe 00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Eas I during most af working life, even if retired) 
S Bes Housewife Own Home Levels, West Virginia USA 
2 °8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» OSs 
5 sdegee Kenner Seaton Jane Kerns 
2 ES 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
gmat: (Piso, or unknowe)y {W yeu. give wor or dow ot vee} 427 Céttimbia Street 
fn , * 
Magis _No | None Mrs. Bessie Weimer 
3 2 Sz 18. CAUSE OF DEATH [Enter only one cauie per line far {o), (b), ond (c).] INTERVAL BETWEEN 
v S a’; PART |. DEATH WAS CAUSED BY: bial cpa 
2 § P, IMMEDIATE CAUSE (0). - 
= 225 Ve ° AS 
_ <—- DUE TO 
Soka “, | 
= Lge Conditions, if ony, which 1 ( t Ka na Qo a5 —-V % 2 
Spier gove rise to immediote (0) C ta. Se? 
= Kees couse (a), sfoting the under- ( DUE TO 
Tes. Iyi lost 
Gera v ying couse lost, a 
f see endear 2 
z a 3 5° ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. sal seal Ce 2a 
= Fb oO = 
254 8 b 
ease Os ves Nom 
x= 4 = 
Si gan 5 E | 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port Vor Part Il of item 1B.) 
pies ae & | OR CONTRIBUTING CO) CAUSE OF DEATH 
Zeggs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ZoEss & [0c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY IHome, form, | 20F, (City or town) (County) [state 
eb.°% es rat Hour o. m. While Not while factory, street, office bldg., etc.) 1 
zal = p.m. 19 Jot work [[] ot work CJ ; 
Sat a ; 5 
4 $2 De 21. | certify thot } attended the deceased fram.____! Gf a WEL, nee ae, 195Z that | last saw the deceased 
eae<e8 c , 
Zee 35 olive an_____2 J "7 i wk, and that death accurred at:_/71-M, fram the causes and an the date stated abave. 
E =o 3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
426 0% ACTUAL f ; 
epee / | |sienaton : MD. 2.6.4 2 echetove SE LLEIS# 
Se = 
223455 PHYSICIAN'S — — 
ae Mantis FH ean i HaAReaTt a Y. eS sibcu. 
FA cE a 7o. BURIAL CREMATION, | 220. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 
PIO pec rey 
ZSR Peo es 
ex ge Burial 1/11/58 . Sayage M M 
° = 
eS 2 - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: “2 24a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
vs aisia, John J, Hafer, Cumberland, Marylan N13 '58 en ee 2 
15M 10/57 # ’ ¥. cardi Fh LULL A, 


$A nvaund 


ab! Nv! 


tp aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
76 CERTIFICATE OF DEATH 00104 


7 


i? es Reg. Dist. No. 
a3 
% 3 3 | PLACE OF beara 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odiission) 
o a. °. MA 
& 58 Ki Allegan MARYLAND Maryland b.couNTy Allegany 
£ Be we) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g sa 7 RURAL ond give nearest town! 
° 32 “a! Cumb er Lan 15 years la Cumberland 
2 22 d. NAME OF HOSPITAL (If not in ha:pitol, give street address) d. STREET ADDRESS 
o = OR INSTITUTION tf abs. 
a oS ra St. 3.8. 3rd St. 
2 3. NAME OF First Middle lost 4. Date Month 
~ 4 ss " ar 
BH eé ivestonirint) GEORGE ASHBY WILLIANS ceatry Jan. 3, 
‘- 3 5. SEX 6. COLOR OR RACE |7. MARRIED 4} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HPS. 
~ ob Cay Months] Days | Hours] Min. 
Male White |woownQ oor | Aug. 10,1889 rs. 


< \ 100. aoe Cie aun eye. kind a earn 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 | luring mast of worki fe, even if retired) reer eS ae 
a) Rev.” coal” miner Mining Virginia USA 


\ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew J. Williams Catherine Foltz 


‘3 WAS veer re U, S ver rene 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pulte is Fags ekree diate : a 
No 2361 39 Mrs. Bessie Williams Cumberland, Md. 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a). (6). and {c} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


hy DUE TO 


Conditions, if any, which ie 
ove rise to immediate 
cotse (0), stating the under. ( UE TO 
lying couse lost. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


20, ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or tawn) (County) {Stote) 
Hour o.m. While Nat white factory, street, office bidg., etc.) y 
p.m. 1 Jot work [J at work [J ' 


21. | certify that | attended the deceased i = W210. 9. ae 1992 that | last saw the deceased 
? ( 
alive an___ Sealey fy 12m and that death accurred at 2 M, from the causes and an the date stated above. 


Then please remove corbon popers, 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
PERFORMED? 


yes no] 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physicion ond completely 


wuld be detoched for use as the burial-transit permit. 
or prior to burial, cremation, or removol, ond in any event within 72 hours sr ca 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


/ PHYSICIAN'S. 
Ie re Se 8 ee ee ee 
= 2. DATE THEREOF Mae. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Ci oer county) (State) 
Se | BeBe | 1/6/1958 |Sunset Memorial Park | Cumberland, Md. 
ra ‘ ) [2s FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 12. TO REGISTRAR ((24b. REGISTRAR'S SIGNATURE 
SANS (4) Byron Kight Cumberland, Md. ml N 1JUpP £ (2H ba 


a: % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 05 
77 CERTIFICATE OF DEATH ‘ata ta 

8 3 oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

53 | ae Allegany marmano || °"" Maryland °°” allegany 

© 3 ) b. ssa yte (IF ounce carporote limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give eared town) 

§ 2 Cumberland oe Cumberland 

£ A aH d. NAME OF HOSPITAL {if nat in hospital, give street address) | 4. STREET ADDRESS e. bg ga 

3s /j;  mum“Allegany County Infirmar} 124 S. Mechanic St. ves C1 NOE] 

fo 3 NAME OF Fist Middle lost 4 DATE Month Doy Year 
(Type oF pein Estella A. Willison | om January 29, 19 58 


~ 
° 
oO 
Oo 
e 
z 
g 
3 
= 
°O 
3 
2 
x 
a 
< = 
Par sc} 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE {in years 
3s a Igst birthday) 
Faye Female | White |woowd&tq  oworceo 6/1/1870 87 yo. Bey 
5) 3E 8 ra Wo. USUAL OCCUPATION (Give kind af work one 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 as juring mas! working life, even if refi: 
2 o28 ousewire Own Home Cumberland, Maryland Ue S. Aw 
x 2 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Co Ss 
e §8% Peter Morgart Amande Wolford 
£ BBS AS DECEA I v 
iat es 2 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. ]'7. INFORMANT “DQ Rox 599 se Oumberland, Md. 
& Fee no one Allegany County Infirmary Records 
5 Bee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bond Ad). INTERVAL BETWEEN 
§ set z SZ —< ONSET AbD DEH 
pe PART |. DEATH WAS CAUSED BY: AtORM * . 
2 3 Sz - IMMEDIATE CAUSE (0] LTA Dig eéeZ PeTLeO 
= =o8 i DUE TO J . J ? 
> 
Ss 2 Z 2 Copeilionit any, wate to IAL Z A\-6 iZ 4 
= bes Me aes mines atto {SE OA ewe ee 
Senay lyi lost. 4 7 4 U 
ests ying cause lost. (0). 
fo ac 
zg 5° FS Parr fl. OTHER SIGNIFICANTZONDITIONS CONTRIBUIING TO QBATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
RHFs g bs 
reese 3 Litate, Wek rth ira tepz m0) NORE 
Gt aES  [20a, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Por Port Il of item 18.) 
esse & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ag = £ 3° G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
z 5.2 2% 3 Hour a.m, 3 While a Not wale factory, street, office bidg., etc.) . 
aaegs lot work (C] ot work ' 
Bip Stcce 2 Pm. 
aye” ‘ 5 
233 2s 21.1 certify that | attended the deceased from.__. onl oot ee , 1%___.,that | last saw the deceased 
2.2 a 
e- “ic ative on 29 8 ee er | es , and that death occurred at LO: 5 8AMerom the causes and on the date stated above. 
wc ee OD 
= =e 3 ° - ADDRESS (Street, city or town, state) DATE SIGNED 
<a S AL “ 
ages z SENATUR mo. .._.W9 Greene St... 1/29/58 
£a2d 
22335 eis Dr. James E. McLean Cumberland, Md. 
ee 4 
om ee 
& £ Ed 220. BURIAL, CREMATION, ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
Ors a5 Bae ify) ae ’ 2 
Ofo&e urla Feb, 1,1958 Oddfellows Cemetery in one .Ma 
ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b sala RS. SIGNATURE 
eae James F. Scarpelli,Cumberland, Md. oteFEB3  '58 Ript 


A, 


of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
79 |" CeRTIFICATE OF DEATH 00106 


Reg. Dist. No. 
————S 
2. USUAL REsit 8 (Whare deceased lived. IF institution: ry edmission) 
9. STAI ary land b. COUNTY Mrtegarye 


a 


S Allegany MARYLAND 
b. CITY OR TOWN {If outside corporoh ©. LENGTH OF STAY IN 1b 
RURAL ee ive reap to 
noer Lan 2 weeks 
od. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR erg 


cred Heart Hospe 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cumberland 


: d. STREET ADDRES! 1S RESIDENCE 
825 ‘Sraddock Road | RR 
oft 


First Middle tou " DATE Yea 
(Type or print) Edward Be Wirrig or sah. 9 ; 58 


in by the funeral director, 
ind 2 should be Filed with 


a 
= 
z 
Z 
‘} 


F 
DEATH 


> 
3 
: 
iJ 


~ 
o 
a 
o 
2 
¥ 
3 
7. 
= 
Ss 
5 
3 
2 
x 
By 1 
€ 
= os 5. SEX & COLOR OR RACE | 7. MARRIED GE] NEVER MARRIED [-] [8 DATE OF GIRT 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
as See Male White WIDOWED 7 DIVORCED 2 10= BBs 1881 fomgnior Months) Days | Hours | Min. 
sey eae yt. 
= re? . L OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Ean 100. USUAL OCC d of 9 
8 8 8: g during most of working life, even if retired) F P 
Ecos Engineer Railroad a. 
5 e a 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eoa™ 
© 886 7 
mo ogee ohn A. Wirrig Ann__? 
= 293 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae BS T¥es, no. oF unknown Uf yes, ove wor or dates of service) i : , 
aes No | 1705 09 426 illy Wirrig Cumberland, Md. 
5 bE 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (¢). INTERVAL BETWEEN. 
o& 

§ see ONSET AND DEATH 
7. “ 4 PART i. DEATH WAS CAUSED BY: + 
3a) he imepiate cause (ol _Aberiosclerotic Heart Disease _ 1 year 
= ene } DUE TO 
EeeeEns 
= Bf. > Conditions, if ony, which 
Bey a ; Ui. tb) 
ty QEo gove rite 10 immediote 
3 §&s couse (0), sfoting the under. ( DUE TO 
s 5 ‘a 2 E lying couse lost. te) 
2 red 3 8 2g ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Rane aunaeee 
2 e2r0 = 

Spey 
easoo 6 yes] No 
z : y 
See $ = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gfen > & | OR CONTRIBUTING D) CAUSE OF DEATH 
< 5 tts ie] © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count, (Stote 
oe eee y k y) y 
S52 es a Hour o.m. While Not while foctory, street, office bldg., etc.) 
tai is p.m. vw jot work [] of work [] 1 

ex. bi ; 
a pa 21. | certify that | attended the deceased from__LOw29_ } 1958, to... MeO 6 1998__that | last saw the deceased 
s2232 
Zeogs 3 ative on DelQ 4 Ibe, and that deoth occurred ot 2255) M, from the couses ond on the dote stoted above. 
e te O35 ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
<f55~ ACTUAL LZ Z Be 
a Bess svenature___ C/O CC eee 
Orava 
Z5sB8 PHYSICIAN'S . 
Ssa2e NAME (type) Ralph We Ballin, M.D. 
& £ Ly Ro. Bones TE ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. or county) (Stote) 

D> MOVAI city’ 
Stee Burial 1/21/1958 | Frostburg Mem. Park Frostburg, Md. 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2 REGISTRARS SIGMATURE 

; 2 : : 
vain Mo “| William H. Kight Cumberland, oare YAN 2 2 '58 Redan 
he ET NG, 


that the death certificate be executed within 24 haurs after death. Page 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* Ay CERTIFICATE OF DEATH 00107 


Reg. Dist. No. 


a 


21. | certify that | On the deceased > aarntn 198 Z, to sf Tins LS 1SZthat | last saw the deceased 
"a, 


eo 194, 7 and that déath accurred at Z/Q LM, fram the causes and on the date stated above. 


alive an Ln, 
"GO, DORESS (Steet, city o7 loupe ote) DATE SIGNED 
é 


actuat. 


auld be detached far use as the 


PHYSICIAN'S 


st 
3 = ¥ baat ele 8 pe slant cial a (Where deceased lived. If institution: Residence before odmission) 
£7 o °. F b. COUNTY 
ayy Allegen MARYLAND Mds Allegany 
3 wR b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 aod RURAL and give nearest town) 
$2 — Frostbur Tyears Frostburg 
3 g d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ”) OR INSTITUTION I , ON A FARM? 
rea ii \] ¥ YI 
a 146 W, Main, Frostburg,Md, | sO so@ 
a: 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
, DECEASED | OF 
4 (Type or print) «= MAton Youngerman DEATH 1 28 19 58 

=e $. SEX 4. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE In eon iF UNDER } YEAR| IF UNDER 24 HRS. 
3s jost birthday) [Months Min. 
3 M W wiboweD [] oworceo ] | Aug.e4, 1885 72 yn. Pea Sie = 
E ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot during most of working life, even if retired) 
2 cs Retired Policeman Police Service | Frostburg U.S.A. 
835 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5< 
o 
‘3 gis Justus Youngerman Elizabeth Brode 
. 
= 8 3 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address FPOSE DULY GM Gs 
aes {¥es. no. oF unknown} If yes, give wor or dates of vervicel + A 5 td 
eee No None Mrs. Milton Youngerman,146 W. Main, 
eRe = 
8 ze 18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), ond (c).’ a INTERVAL BETWEEN 
20% PART |. DEATH WAS. CAUSED 8Y: pednblafe Sle. 227g) 
eS ‘ IMMEDIATE CAUSE (0) 
ze Lp DUE TO 
Age 
es = Conditions, if ony, which (b) 
BES gove rise to immediote 
$i co¥se (0), stoting the under ( OVE TO 
aR lying couse lost. (a. 
ge SSS 
2 6 x FA Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. eed ae 
ao = 
338 3 ves} Nol] 
ca 3 § & [20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
. = s |OR CONTRIBUTING £] CAUSE OF DEATH 

6 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bes $s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY IHome, form, | 20, (City or town) {County) {Stote) 
a 5 5 Hour o. m. White Not while. foctory, street, office bldg., ete.) A 

- = p.m. 19 Jot work J ot work [J H 

5 

3 

5 

a 

2 

a 

a 

5 


VT le) PHM, 


AME (Type) 


Pa ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (fity, town, or cout (Stote) 
ao, MOVAL (Specify) : - - 
g2 Burial 1-51-58 frostburg Memorial Park Frostburg lig. 


moy be retained by the hospital ar attending physician. 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
shy WK GH “ey Hater Funeral 2 FEB3 58} (} ow 
Yeo : Vis Y DaTe Geb Ci awy A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ AAfDICAL EXAMINER'S CERTIFICATE OF DEATH ml? 108 
—_ eg. Dist-No. 
~ PLACE OF DEATH ‘ << 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before admission) 
0. COUNTY Alle gany Pye o. STATE Ma. b.couny Alle gany 
8. oy ‘OR TOWN {it eutnde corporote fimin, write BUPAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If aulside carporote limits, write RURAL and give nearest town) \/ 
Rawlings EB months x Rawlings 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. z ¥- _t Tg RESIDENCE 


Page 


ed far your files. 


ON A FARM? 


ves E]_ NOD 


e Boord of Health, 


a 
rt 


|, and ia any event within 72 hours ofter deoth. 


{Type or prini) Belle OEATH 


6 COLOR OR RACE [7- MARRIED (C] NEVER MARRIEDIE3H 8. DATE OF BIRTH 9. AGE tim yeon  [IFUNDER cass UNDER 24 HRS. 


oe | white wioowes [7] ovorceo} |June 3- 1957, ae op ithe Doy: | Hour | Min. 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR WNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) a CITIZEN OF WHAT COUNTRY? 
ry 


durin 1 of warking life, even if retired) 
- hehe) Cumberland ,Md._ ‘U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Leonard Ziler Shirly Ann Mayhew 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


¥en, no, e7 anknown} II yon, give wor or dates of rervice) 


no none father )James_ L.Ziler,Rawlings ,Md 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).) INTERVAL BETWER 


TA OS EEN =) ASphyxia eeden 


If any delay is necessary, please 


File pages 1 and 2 with th! 


ALO DUE TO 
Canditions, if ony. which (o) 
Gove rise lo immediate cove 


{0}, stoting the undertying( PUETO Aeute tracheal bronchitis 


cours lost. (c). 


Aspiration of stomach agiitpeen,; ray had 


PART Il, OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING To DEATH ur! NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN tN PART lo)i19, ye. AUTOPSY — 
PER! 


FORMED? 
20a, EXTERWAL CAUSE WAS 700 PB Gide Gr O10 Oka OS be OLAS Ft in Clas EAL Pri af inom 18) 


YES NOL] 
PRIMARY GlFor CONTRIBUTINGED 


CAUSE OF DEATH. Laid flat in crib after taking bottle. 


0c. TIME OF INJURY Manth, Doy. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form a (City er town) (County) —SSS~S*« Stone) 
While Not while? factary, street, office bidg., etc. 
at work [J of work of) 

21. U certify that | took chorge of the remains described obove, held on Autopsy [a]. Inspection [af Inquiry [ag, and in my 


opinion death resulted from: Notural couses 0. Accident ke]. Suicide ima Homicide 0. Undetermined manner Oo 


ACTUAL Nk, aa M4. ihe map. CHIEF MEDICAL EXAMINER J ea 
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e forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be 


execute the certifica’ 
* 


L DIRECTOR: Poge 3 shauld be used as @ burial-tronsit permit. 


ASSISTANT MEDICAL EXAMINER [[] 


EXAMINER'S H.V.D eming M. DEPUTY MEDICAL EXAMINER MF JAN. ee -1958 _ 


Tie. BURIAL, CREMATION. |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid LOCATION (Cily, tawn, ar eounty) ~~ (State) 


Burtar’” | 1/28/58 Memorial Park Frostburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D GY REGISTRAR ‘2ab. REGISTRAR’ 'S SIGNATURE 
seta Eichhorn  _Lenaconing, Mde oare VANS 0 '58 
2660242 XK VE 


or its designated agent, pricr to burial, cremation, or remoyal, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 0010 F 
79 CERTIFICATE OF DEATH nn 


weed 


RAD. xe 50_Pershing Street... 1/27/58... 


PHYSICIAN'S 
NAME {Type| 


* 


moy be retained by the hospitol or at 


~ ce 
% 3 5 T” PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased ey i panes Residence before admission} 
e . lee. r LAND . p 
~ 2tCy ALLEGNAY ar ARYLAND ALLEGAN 
= Se re) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 $5 \. RURAL ond give nearest town) ; 
cones oe CUMBERLAND. | DAY: < CUMBERLAND 
& 22 4. NAME OF HOSPITAL (IF natin howpitel, give street address) d, STREET ADDRESS Ig RESIDENCE 
so = 4 2) R 
= fae, MEMORIAL HOSPITAL CUMBERLAND MD, 518 HOLLAND STREET ves) No” 
2 a 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a - (Type er print) JOHN FREDERICK ZIMMERMAN SRI, dean JANUARY 25 1958 
ec & 
2) =e S. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
li 8 tot birthdey) [Months] Days | Hours | Min. 
fe iA wivowen [] pivorceo [] MAY @ , SE (@) yn. 
ged ss» 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83e during moy! of working life, even if retired) a | PENNSYLVANIA Us Se AMERICA 
s » 2 4 hed Ct : é oe Je 
Fy £0 44 
3 585 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
apes 
2 P3 o 
SB Ser RICHARD ZIMMERMAN ELLEN GRIFFITH 
= 333 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
B ste a eee ae ae MEMORIAL HOSPITAL CUMBERLAND, MD 
~e en —_— 
S otk (pa - e 
=) kak 
% Se His. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). INTERVAL BETWEEN, 
oe gf ONSET AND DEATH 
Do, ay PART I. DEATH WAS CAUSED 8Y: 
F. 
2 4 $= {MMEDIATE CAUSE (a). 
5 fF 4 Ld i DUE TO 
= Bf a | Conditions, if ony. which fo ¥ 
© wee gove rise to immediote 
ss). aane couse (0), stoting the under. ( QUE TO 
ear dra lying couse lost. j 
& ia ering Sours Ike (G} 
3385 ° i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Biswas eS i oe ca PERFORMED? 
eo : = 4 5 
eases $| Several coronary occlusions and attacts, left ventricular fa YE NOG] 
eeatecne w 33. 
La a = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § oF Port Il of item 18.) 
egeec: & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
aeses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& by eee 2 
Vssss & [Poc. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
wos & 
S5.tes a Hour o. m. White Nat while foctory, street, affice bldg., etc.) i 
ZsEF5 g nach 19 lot work [7] ot work [J i 
ar) - 
geese 21. | cortity that | gttended the deceased from_APril 16, _, 19 U8, to January. 25,4, 1958. that | lost sow the deceased 
£se zs 
3 ~ 3 S 25. =" s 12.58, and that death occurred at.3300P_m, from the causes and an the date stated above. 
E O35 ADDRESS (Street, city or town, state) DATE SIGNED 
<260. 
at a8 
aza 
a De 
.4 3 
= y= = 
& 3 220. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY : i. LOEATION (Cily, town, or counly] Stote) 
Epes WD | 1/20/59 | Meow P one) look nl. ye 

2 J 

0 foes : £ 
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ise ss vil tamer cil ae < ADDRESS Uo, REC'D BY REGISTRAR | 24h REGISTRARS SIGNATURE 
vents ¢ Aaictns ic ve eee, Q): 58 
15m 10/57 Z 6 : vate VANS 1 ’S Ac Auch 
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